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^ ^) Intended to assist instructors who wish to Qcnduct a 

traijiing ceurse ^or emergency medical technicians (EHTs) servxng as 
dispatchers, this document contains detailed lessen plans organized 
to structure course presentations. Each lesson plan includes the 
following elements; unit objectives; suggestions for adapting the 
lessons^to local po&cies and conditions; information and 
instructions related to course content; and review exercises. Test 
materials that hav4 been keyed directly to the course objecti ves^ are 
also included. The lesson pla&s aSfe designed to accompany a two-part 
training "course developed to prepare individual EHTs ^o operate ^a 
telecommunications base station. Part«1 of the course covers the 
skills and knowledge needed to perform the basic duties reguired for 
allocating appropriate emergency medical resources to the scene of 
^each^ejiergency. (Two other documents acbompany thisrset of 
instructor's lesson plans: a study guide and a course guide for the 
coordinator or administrator.) (BB) 
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Preface 



Th%goal of tHe National Highway Traffic Safety Admin- 
istration (NHTSA), Department of Transportation* 
pursuant to the Highway Safety Act of 1 966 and the 
Emergency Medical Services Standard 1 1 , has 
been to deveiofLupgrade and professionalize the pre- 
hospital emergemy medical care system, enhance its . 
life-sustaining quality, encourage its establishment 
where it does not now exist, and achieve complete sys- 
tem development. This required giving attention to the 
Hour major components or objectives of this system, 
namely administration, personnel, equipment anl^T 
cooimunications. Communications is the nieans by 
which the system l)ecomes a cohesive, efficiently func- 
tioning entity providing prompt response and optimum 
care to the emergency victim. To be fully complete and 
I .contributive, it must also enhance the entry of the victim 
into the system. For this reason the dispatcher function 
is being emphasized and enhanced through training 
to.add an additional dimension to the communications 



need for emergency identification, reporting and re- 
sponse. Consequently, the Administration has devoted 
3pecial effort to plan, develop, and provide the cpm- 
municationscomponentorsut>-system structure neces- 
sary to achieve the above objectives. This dispatcher 
trainir^g course is a part of the total planned program of 
emergency service communications development. It 
' is the recommendation of the Administration that it re- 
ceive extensive use and further enhance the care of the 
emergency victim as well as aid the communications 
needs of Highway Safety Standards 1 5, "Police Traffic 
Services'' (PTS), and 16, "Debris Hazard Control and 
Cleanup" (DHC&C). This course is also being identified 
with the National Emergency Aid Radio,(NEAR) system 
of the total DOT EMS;eOmmunications effort. 
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Foreword 



The Highway Safety Act of 1966 recognizedthe im- 
portance of emergency services and required that a 
standard be developed to cover this aspect of highway 
safety. As a result, Highway Safety Program Standard 
No. 11— Emergency "Medical Services, was promul- 
gated on 27 June 1967. The standard identified eight 
specific^equirementsof a minimal program, the first of 
which states: "There are training, licensing,and related 
requirements (as appropriate) for ambulance and 
rescue vehicle operators, attendants, drivers, and 
dispatchers.'* 

In response to this requirement the NationaLHighway 
Traffic Safety Administration (NHTSA) has supported 
the development of training materials for Emergency 
Medical Services (EMS) functions. Already prepared 
are a Basic and an Advanced Training Program for 
Emergency Medical Technicians— Ambulance. In 
response to the requirement for the training of dis- 
patchers, NHTSA published a brief Instructor's Guide 
for dispatcher training in 1972. Experience result- 
ing from that 1972 publication demonstrated the need 
to expand and amplify the original guide. Thus, further 
^ developmentoftraining materials and the preparation of 
a job-related, standardized curriculum package for the 
training of dispatchers was undertaken. 

The dispatcher occupies a critical position within 
Emergency Medical Servic^. He serves as the primary 
HDGintof contact withthe public tjeing served. h|e pro- 
vides achannel fo"- communications among elernSnts of 
the EMS system and between EMS elements and other 
public safety units. As noted in The Associated Public- 
Safety Communications Officers. Inc Standard Operat- 
ing Procedure Manual.^ the adoption of standardized 
methodsand signals". . .would mean a substantial 
increase in Public Safety departmental efficiency and 
interdGpart mental cooperation." By communicating 
effectively the dispatcher can significantly reduce the 
frequency of d^tf^and the sevQ[it\/of residual disabilities 
resulting from^^cci^ents. 



Considering the importajice of the dispatcher's func- 
tions, one vyould expect him to be well trained— in the 
fashion of the air-traffic controller. Comprehensive train- 
ing programs have been developed for several impor- ^ 
tant elements of the EMS, including Crash Injury 
Management and Ambulance Emergency Medical 
Technicians. Yet the dispatcher, a necessary interface 
between these and other elements of the system, is still 
often trained on the job by the "buddy system" or by 
listening to a supervisor overview the job. Undoubtedly 
this situation degrades the performance of the entire 
EMS system. 

Several unfortunate consequences r'^sult from the 
prevalent informal nature of dispatcher training: 

r 

1 . The dispatcher is slow in reaching the accepted 
level of job mastery. 

2. The dispatcher does not reach as high a level of 
job mastery as would be possible with more 
structured training. 

3. The procedures that are learned on the job may 
be far from optimal. Their quality depends upon 

' the talents of the models being emulated. 

4. The range of situations the dispatcher has en- 
^ eouTitered or has been4olcrabout may be too 

smalltoenablehimtocope with the less frequent 
and more complex types of emergencies. 

This EMT training course was developed m response to 
the urgent need for ajob-related, standardized package 
of instruction for the emergency medical dispatcher. 



The Associated Public-Safety Communications 
Officers, Inc. Public Safety Communications Stan- 
dard Operating Procedure-Manual. -New Smyrna 

Beach, Florida Author, November 1974 (Revised 
O Edition) 
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Inirbduction 



The purpose of thisdocument Ts to assist you, 4h6 
Instructor, in condU^sting a training course for Elmer- - 
gehcy Medical Technicians (EMTs) who will serve as 
dispatchers. The course is m two parts. The first part^ 
,of the course is general enough to s6rve as an inlroduc- 
tlon to dispatching for non-EMTs who will perfo'-m 
vehicle dispatching for an^public safety service. The 
second part of the course is geared to training EMTs 
to dispatch medical resources approprfately. 

This document contains detailed fesson'plans organ- 
ized to structure your presentation along lines that ^ 
a^lhereto effective pedagogical principles. It indicates 
'where the content should 'be adapted to reflect local 
policies and conditions; it contains numerous 
practice*exercises which students accomplish during 
each unit; it provides test materials/keyed directly to 
the course objectives) for use at tLe end of each part 
of the course. ^ 



Objectives and Scope Of The Course 

This course has been developed*to prepare individual 
Emergency Medical Technicians (EMTs) to operate 
a telecommunications base station for the purpose of 
allocating community e.mergency services and re-_ 
^ sources in response to requests from the general 
^ publicorfrom public safety units. The fullcourse'(Partsl 
^ndll together) is intended for those individuals who will 
have^the day-to-day responsibility for allocating emer- 
gency medical resources to victims of trauma, whether 
they work at a 911 Center, a hospital, a police desk, a 
^eriff's office, or any other location. ' 

Part I of the course covers the skills and knowledge 
needed for performing the basic duties required of any 
dispatcher. Part II covers the specific skills and knowl- 
edge required for allocating appropriate emergency 
medical resources to the scene of each emergency. 
Although there are no prerequisites for students enter- 
ing Part I, the Part II materials assume students have 
completed Part I (or equivalent) and the 81 -hour Basic 
Emergency Medical Technician— Ambulance course 
prepared by the National Highway Traffic Safety Admin- 
istration. 



Thu'sV students completing Part II will be specialists 
qualified to handle basic dispatching functions as well 
as emergency medical dispatching functions. However, 
they will not be specifically prepared for handling other 
specialty dispatcher functions, such as police or fire 
dispatching, eventhough-many of the basic dispatching 
functions are equivalent across specialties. 

The total course consists of eleven units of instruction. 
Part I, Basic Dispatcher Materials, consists of the 
following five units; 

l-A Introduction to Dispatcher Roles and Responsi- 
bilities 

l-B Telecommunications Equipment 

l-C Operating Procedures and Techniques 

l-D Eliciting Information from Callers 

I- E Practice 

Part It, EMT Dispatcher Materials, consists of the 
following six units: ^ 

II- A EMT Dispatcher Roles and Responsibilities 
ll-B Capabilities and Limitations of Local Medical 

Facilities 
ll-C Allocation of Resources 
I l-D Providing Emergency Care Instructions 
I l-E Practice 
ll-F Disaster Procedures 

The following are general objectives that the course 
is designed to fulfill: 

1 . To teach the role and responsibilities of public- 
safety dispatchers and, in particular. Emergency 
Medical Technician dispatchers. 

2. To develop communications skills which enable 
the dispatcher to handle message traffic in a 
prompt, accurate, courteous, and professional 
manner, so as to provide the utmost assistance 
to trauma victims and the emergency services 
that aid them. * 
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(CONTINUED) 



3. To teach opdration of the equipment that dis- 
patchers handle. 

«> 

4. To develop knowledge and awareness of the 
emergency services that are available, their ca- 
pabilities and limitations, and their geographical 
location. 

5. To teach allocation of resources in the dispatch- 
_ ing of emergency medical units, by application 

• of the appropriate decision rules. 

6. To teach local policies, forms, and standard 
operating procedures relating to mobilization, • 
management, and coordination o^ resources. 

Specific objectives for each unit of the course are 
presented at the beginning of the lesson plan for each 
unit/ ' . • 



Instructor Qualifications 



Text and References 

The text. The Public Safety Communications Standard 
Opefitting Procedure Manual, is recommended as the 
primary reference for the course. Vou should have your 
pwn copy and each student should be provided with a 
copy. In addition, you should have a copy of Volume V ' 
...AoU\}e_Federd^ 

J^nd Regulations, available fronithe Superintendent of 
<^--4?ocuments, U.S. Govemmen'rfrinting Office, 
Washington, D.C. 20402. 

^ The references for the tei^and other valuable refer- 
ences are listed on the next page. Manyiisoful publir 
cations are presently available. This list represents only 
t^he ones most pertinent to the present course. 



This training program has been designed to be de- 
livered by one instructor, altt^ough additional instructors 
may be required in some communities. As an instructor / 
you should be experienced both as a telecommunica- 
tions operator and as an Emergency Medical Tech- 
nician. You may have worked as a dispatcherfor 
police, EMS, fire, hospital. Civil Defense, highway 
maintenance, forestry/conservation, or ambulance 
service units. You should have satisfactorily completed 
* the U.S. Department of Transportation's Basic Training 
Program for EMT— Ambulance or equivalent training, 
but you need not meet the qualifications imposed upon 
instructors of the latter course. Experience and com- 
petence as an instructor will help if you have them. You 
should be thoroughly knowledgeable about the dis- 
patching environment that the trainees are preparing 
to ente( (geography, local policies, local jargon, equip- 
ment, etc;). You should be knowledgeable about the 
legal constraints under which Emergency Medical 
Technicians operate — including "Good Samaritan" 
laws and local legal precedents, You should be totally 
proficient in the skills you are to convey. As a thoroughly 
qualified instructor you will have little or no ditficulty in 
presenting this course when supported by these Lesson 
Plans and the Student Study Guides. 
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Format of the Lesson Plans 



J 



Each unit description within this guide begins with a listing of major topic 
headings, the objectives of the unit, and the required instructor preparatior^ 
and hantioute. Next comes the content of the unit. The Instructor Lesson 
Plans are ina two-column format. The left-hand "content** column shows you 
what the student is reading in the Student Study Guide. In addition to 
providing basic information about the dispatchers job, the content column 
contains many questions and example situations which the students are 
expected to work on. The right column is addressed to you as the instructor. 
It contains the following kinds of information: 

1. Suggestions for what you should tell the students in order to clarify 
the points in their Guide. These instructor comments appear in italics. 

2. Possible answers to questions or problems po^ed for the students. 

3. Suggestions for how to present the rpaterials (e.g.. list on the chalk- 
aboard, lead a discussion). 



4. 

^- 


Indications that you should present information about local conditions, 
practices, and procedures. The points at which you need to prepare 
customized materials are in bold type. • 


t 


Prep 


aration for Administration - - 



T 



Although, as an experienced instructor you will have no difficulty in present- 
ing the coyrse, a good deal of effort must go into getting instructional 
resources ready. 

Equipment and Materials— You must makecertainthat the course adminis-^ 
trator has procured and provided the foilowing items in sufficient quantities 
to accommodate the class size: 

Chalkboard with chalk orflipchart with grease pencils or felt-tip markers. 

Tape recorders (stereo)— one for every two students. 

Stud<Jnt Study Guide — one for each student. 

All reference-type performance aids that graduates of the course would 
use on the jo!3. This includes such references sources as locator maps, 
street directories, and telephone cross-reference files. A complete set 
for each student tojuse^dunngjDrBCt^^ woyjd be qptimaj. 

Copieaof all forms that the graduate dispatcher may have to fill out. 
Each sftjdent should have 25 copies of each form. 
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In addition, the class should have iiccess to a control console to be used 
during instruction on equipment nomenclature and operation. An out-of- 
service console would do nicely. If an actual CQnsole is unavailable, either 
an operatin^or mock-up type simulator shpuld be procured. 

Thaequipment and materials required in each ujiit are listed ahead of the 
lesson plan for thai unit (on the Instructor Preparation Page). 

Customization Requirernents— The job of EMT— Dispatcher differs widely 
from one location to aoothef)-. Thus, a course presented in one state, for 
example, may presentmisinformati9n if administered to dispatcher trainees 
in another stater. Even mough basic methodologies, voice techniques, tele- 
Communications principles, and strategies of resource allocation have broad 
applicability, there will always be local policies, laws, equipment, procedures, 
and geography which need to be conveyed individually at each training 
center. For specific details of the points at which local course content may 
need to be prepared, refer to the Instructor Preparation Page ahead of the 
lesson plan for eacti unit. This page will tell you what sort of handouts must 
be prepared, what local examples need to be generated, and what local 
p<ilicies and procedures you must be prepared to discuss. 



Coordination Requirements— The Emergency Medical System serving a 
particular area should be involved in this training course to the extent pos- 
sible.'You should try to make an'angements for the trainee]^*to see and use 
a console. You should make an'angements for mobile units and other base> 
stations to assist in student practice of sending and receiving techniquesr 
These coordination requirements are also identified on the Instructor Prep- 
aration Page of each unit. ^ — 



Review Exercises 



A set of review exercises follows each of the units in this program except 
the practice units (l-E and ll-E). These review exercises cover the unit objec- 
tives. All students should complete the exercises since they provide a good 
way to keep track of the students' progress, and the opportunity to review 
the most important elernenls'of each unit. The two practice units are also 
important parts of the course, They offer you an opportunity to provide addi- 
tional individual attention to those trainees who may not have mastered all 
of the earlior units. ^ 

Of course, the primary purpose of these practice units is to enable students 
to perform necessary parts of the dispatching job until they reach an 
acceptable level or proficiency. 

To keep track of the accomplishments of each student, it is s^gested that 
you make up a progress chart. The chart will have one row' for each student. 
Across the top (the column headings) will the unit objectives. As the 
tra'nees accomplish the review exercises and practjc^miits, you should 
observe how welt they master each objective and record this information 
on the progress chart. As you complete the chart you will be able to determine 
which students need additional help to meet the objectives. Some may be 
given study assignments for the evening. Some may be giverf incJivKJual 
remediation in class. If seN^eral st^ents are weak on an objective, it would 
be worthwhile to review ^h'e segment(s) of the unit relatir^p to the objective. 

The review exercises and the practice units will hdip you ensure that all of 
the local material is masterej and tha^he students are learning as they 
go along. These materials can help both you and the students if used 
;effectively. 
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Ihtrodiictionto Dispatcher 
^Roles and Responsibilities 



Contents 



UNITI-A 



Introduction 
Role of Dispatcher 



l-A-2 
l-A-3 



l-A-1 

— - — « ^ ' 

Unit Objectives 



By the end of this unit, the trainee, given a list of roles and responsibilities, 
^ill be able to distinguish between those which are and are not appropriate 
for public safety dispatchers. 



Instructor Preparation 
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Training Aids 

Chalkboard or flipchart ^ 

7 

Local Customization 

Be prepared to tell trainees which of the listed duties are riot performed by 
local dispatchers. Also be prepared to tell them any duties they should add 
to their list 



l-A-2 



Corji|ent 



Instructor Guidelines 



INTRODUCTION ^ 

^Sometimes spaces have been left for you to write in your Study Guide. Use 
the spaces to jot down important local information your instructor gives to 
you. Whenever you might have special or local material to write down, the 
space in this column will be preceded by an italicized heading. 

f40TES: ^ Administrative matters. 



.Purposes of the Course: 



1. 



4. 



To teach you the roles and responsibilities of the Emergency Medical 
Dispatcher.^ 

To develop telecommunications skills which will enable you to hdndle 
message traffic in a prompt, accurate, courteous, and professional 
manner, so as to provide the utmost assistance to trauma victims and 
the^rnergency services that aid them. 

To teach you the operation of the equipment you will be handling as a 
dispatcher. 

To develop your awareness of the emergency services that are avail- 
able, theircapabilities and limitations, and their geographical location. 



— Welcome students. 

—Give your name. 

— Have students introduce 
themselves. 

— Complete and return registration 
cards if used. 

— Explain the general procedure for 

each training day. . 

*• 

a. Attendance 

b. Announcements 

c. Preview of what will be 
covered 

d. Review of previous day's 
lessons 

"< 

— Distribute texts and Student 
Study Guides. 

— Go over the course purposes. 



5. To teach you how to make the decisions concerninn allocation of 
resources in the dispatching of emergency medical units. 

6. To teach you the local policies, forms, and standard operating 
procedures. 



Ground Rules for Your Participation In The Courage 

1. You are encoTjraged to ask questions. 

2. You will have an opportunity to practice some of the things you learn. 
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'Gbntenr" 



Instructor Guidelines 



r Training Approach » 

L \ this course will tell you a lot about what it takes to be a ggod dispatcher. 
[^,. '.Howeyer, we bi^lieve that this job isrtJetter learned with relatively little class- 

^ ioom work and a lot of practice. So don't expect to know everything about 
i- ' \ the job when you finish. For example, you will probably need to learn a lot 
^' :mpre about where local streets and gildings are. But this course will give 
K you a.good foundation of-khowledge gjuJ attitudes that will foster continuing 
J iPrafessional growth. If you keep learning after you get on the job, you will 
:have no trouble becoming an excellent dispatcher in a short time. 

What kinds of things willyou be learning on the job? ' 



Provide examples of the kinds of 
things they will t>e expected to 
learn about their Job after this 
course is oven There will not be 
many new classes of information 
to be learned. They will get more 
of the same kinds of knowledge 
and a deeper appreciatioij^bf 
what is important. They will learn 
that practical application of the 
.^principles the course presents. 



ROLE OF DISPATCHER 

The dictionary tells us a dispatcher is one who sends out vehicles to a 
particular destination. The essence of the job of EMT dispatcher is to: 

1 . Receive requests for help. 

2. • Arrange forgetting the kind of people and equipmentthat the situation 

requires to where they are needed. 

This sounds very simple, but the dispatcher does many more things: 



—He maintains records. 

—He receives notification of emergencies and calls for assistance from 
individual citizens and from public safety units. 
» 

— He scopes the problem by requesting additional information from the 
caller. 

—He decides upon and dispatches the appropriate emergency vehicles. 

— !n rare instances, he may instruct the caller to take measures that are 
intended to save a life or alleviate suffering. 



.Enrrphasize that the difference 
between a good and a so-so 
dispatcher depends on how well he 
handles these kinds of things.' 
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Instructor Guidelines 
1 



— H;6 conveys information to the responding units which enables them to 
cope with the situation upon amval. 

— He guides vehicles to the scene of an emergency and helps them avoid 
• . traffic problems. 

— He sometimes relays information among various agencies or mobile units, 
.or he patches-together mobile public safety units to enable therrxto com- 
municate with each other directly. 

NOTE: Additional local duties. - ^"v.--^ 



Have students delete all duties 
which are not locally appropriate. 



Desctibe additional local duties, 
if any, andliave students note 
them here: 



\ . , ^ ^ 

In performing the above duties, as well as others, you must assume 
responsibilitids and use yourown initiative. Not all procedures can be written 
down. You do not merel/serve as'a conduit for in^rmation; A dispatcher ^ 
must be a controller and manager of .the community resources which are 
available for any emergency incident. Vou. must be aware of the current 
availability of the various components of the emergency medical system. 
You must understand the capabilities and limitations of the communications 
system-you are authorized to operate. ^ 

Just as important as what you will do as a dispatcher is what you do 
not do. 



NOTE: What kinds of things do you think a dispatcher should not do? 



Ask students to think'about this . 
and to jot down some notes. (Take 
about five minutes.) Then ask for 
answers. List the answers on the 
chalkboard. 

Discuss with the class.^ 
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1 . A dispatcher does not lell public safety personnel what to do. He does 
not order them around. He does not command thejn. When you in- 

* form a policeman that an accident with multiple injuries has occurred 
at Second and Main, and when that policeman responds with all * 
deliberate speed, it is^asy to think you have ordered him to go there. 
You have hot. You have me rely enabled the policeman to perform one 
of his major duties, which is to r0nder assistance as required. You 
' have passed on the information that his presence is required at 
3^condand Main, ^ndyou have told him what to expect when he gets 
there. * . ^ 

2. A dispatcher does not diagriose the cause of medical problems that 
are reported. Physicians know how hard it is to diagnose reliably, 
without ex^ining a patient,^ust.6 n the basis of what people say over 
the phone. Dispatchers, who^ have far le§§^mpdical training and 
experience, would be much more.prone to make an inaccurate 
diagnosis. ' . * ' 

3. A dispatcher does not kibbitz. When a dispatcher receives a call for 
assistance, he gathers considerable information about the nature of 
the problem. He does all he can \g bring assistance to the caller. He 
often hears, by monitoring his radio, what measures are being taken 
to alleviate the problem. However, he should avoid second-guessing 
the actions of wori<ers at the scene, who hayea broader and more 
direct knowledge of the situation and a better feeling for what niea'" 
sures are appropriate or even possible. T 



Emphasize: A d/spafc/7er does 
WOT: 

—Tell public-safety personnel 
* what to do. 

—Diagnose medical problems. 
—Kibbitz. 



Your primap/ concern afe a dispatcher is the well-being.of the individual re- 
quiring assistance. You must exercise ingenuity and initiative to assure ' 
prompt and appropriate assistance for the victim. However, you should 
recognize your responsibility to the caller, which is to instill confidence and 
calmness. YoiTdo this by suchactipnsas recognizing the possible emotional 
agitation of the caller, assuring the caller that help is on the way,.remaining 
ca^ yourself, and by expressing no hostility, even if the calier becomes 
hostile/ 
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Review Exercises 



Answers 



The following list of duties may contain some things a dispatcher should not 
Jp as well as some'things he should do. Write "yes" or "no" in front of each 
statement. 



A distyatcher should: 

Diagnose each medical problem reported. 



1. 



Decide whlit kind of emergency medicalvehicle should be dispatched 
to the scene. 



3. Help the vehicles he has dispatched to avoid traffic problems. 
» 

4. Monitor the transmissions that pertain to the vehicles he has-dis- 
patched in order to make sure that ambulance attendants or law 
enforcement officers on the scepatake the correct measures. 

5. Convey information to units enroute to the scene, so that they may be 
better prepared to handle the situation on an^ival. 

6. Give the proper orders concerning what police should do when they 
an'ive at the scene of an emerge'ncy. 
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The Basic Console ' ^ l-B-3 

Special Capabilities and Equipment l-B-5 

Maintenance l-B-6 

Review ' l-B-7 



l-B-1 



f 



Unit Objectives 



By the end of this unit, the trainee: 

1 . Given photographs or drawings of telecommunications consoles, will 
be able to identify correctly all major controls and displays. / 

2. Given the actual telecommunications equipment, will correctly be 
able to reach other base stations by radio communications and by 
land-line communications. 

3. Given the actual teiecommunications equipment, will correctly 
demonstrate the procedurd for patching together^ a telephone caller 
with a hospital emergency room (if equipment permits), and patching 
together an incoming call from an ambulance with a hospital emer- 
gency room (if equipment permits)? 

4. Given several statements describing apparent equipment malfunc- 
tions, will be able to state: ^ • 

a. Whether the source pf the problem lies jn the transmitter or 
receiver. 

b. Who should be notified. 

c. What information should be provided. • i, 



Instructor Preparation 



Training Aids 

Actual communications console (or mock-up). 
, Chalkboard or f Hpchart. t 

Local Customization " 

Be prepared to answer the follc%ving questions: 

— Jhoseonl-B-3. t 

—Those on l-B-4 

—What special capabilities'does the console have and how do they work? 

—What other equipment (in addition to the console) will the dispatcher 
operate? How does it work? 
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— How do dispatchers summon repairmen for their equipment? 
— What do dispatchers do while their console is being repaired? 

/ 

Handouts/Exercises 

Give the students a photograph or a line drawing of the console they will be 
operating. This requirement is mere important if a real console is unavailabfe. 

Hand 01/ copies of any local procedures that apply to equipment operation. 



Cbordination Requirements 

Mak' arrangements to show the students a real console (ifppssible). Give 
assurances that the class will not interfere with the operation. , 



Review Exercises 

For the exercises, prepare three more situations concerning malfunctions of 
the dispatching room equipment 

Seap^ge l-B-8 for irjstructions on the nature oMhese situations. 
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FIGURE l-B-1. 
Example Console. ^ o 
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THE BASIC CONSOLE 



\ 



After you finish this course, you will l>e part of a telecommunications system 
which enables people to communicate their needs for assistanceand guar- 
antees thM those needs will be quickly meti You are the vital link in this 
system. You will have to operate equipment, ^ou will be furnished with 
equipmetit that lets you receive calls, lets you make calls, and gives you the 
- information that you need in order to perform your job of coordinating and 
rrian^ging equipment, personnel, ahd facilities. 



NOTES: Using your radio transceiver console: 

1 / How cJo you know when a radio call is coming in for you? 

2. How can you control the voHime of ^ Incoming call? 



Use Rgure l*B-1 on page l*B-2t or 
an actual communications, 
console as you provide students 
with answers to these questions. 



What do you do when you hear a call for you? 



4. 

5. 



Will you hear the call through a handset 0[ a speaker? 



Ino/der to respond to a cai!. how do you select the proper transmission 



in Of! 
:har 



channel (frequency)? 



6. How are channels assigned to establish communications links 
between or among EMS providers ? 



Does the dispatcher do this in 
your locality? 



7. How do you activate the transmitter so that your voice is sent.out? 

Do you press a transmit bar on the handset? Do you press a button 
on the panel, or a bar pn the rJcrophone sjand? Do you throw a 



switch? 



How do you keep from interrupting other transmissions on the same 
channel? 
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NOTES: Using your telephone consoles: 

1* Howls an incoming call announced? Sound and light? 



2. How do you know which line ha?, a call? 



3. How do you establish the connection? Plug in a cord? Press a'button? 



A. 



4. How do you patch togethertwo phone lines? 



-Can you patch together a party on your radio with a party on your 
phone line? How? Can you monitorthe conversation? Can you control 
the volume of what you hear? How? \ 
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;CIAL CAPABILITIES AND EQUIPMENT 



Capabiltttos 



\ 



Instructor Guidelines 



Depending on your particular equipment, you may have special capabilities 
.suctias^ 

1 . Called party hold— which makes it possible for a cal! to be traced. 

2. Ring back-^--wl}ich Enables you to hold apfe oper^and ring a phone 
that has beenhuHg up. 

.S.^^^^^-^-Airtomatk: number identification. 

Ust specfBl capabilities, Bebw each capability write in the operating 
^procedure. 



Describe each special capal|{ility 
and demonstrate operating 
procedures* 



Speclsl E<|ulpment 

Depending upon your local setup, y^u may be called upon to operate other 
types of communications equipment (e.g., teletyp^e, computer terminal, 
intercom). 

Ust spedaf^equipment. Under each item of equipment, make notes on how 
it is operated. 
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Describe all special equipment 
the dispatcher wHI use. Demon- 
strate use and help trainees to list 
the most Important operating 
procedures. If the procedures are 
complex (e.g:, using the com* 
puter terminal), the students will 
not be expected to be'proflclent 
> In them by the end of the course* 
Tell them how best to learn these 
procedures on the job* 



Confe^t 



Instructor Guidelines 



MAINTENANCE 



If your equlpm^nt^ networking as it should, it is important to fix it as soon as 
•possible, even though, in rpost cases, there will be back>up modes of opera- 
'tion to enable youXo continue to- perform your dispatcher duties. Usually you 
will call a service man and report the"symproms7otrare encounteringr 



NOTE: Local procedure^ for getting service. 



List, on the chalkboard, the steps* 
dispatchers follow in getting 
service for their transceiver. 

Describe and demonstrate proce* 
dureSfor using back*up*equip- 
ment. 



NOTE: Using bacl<'Up equipment. 



When your equipment has a malfunction, it is important for you to stay out 
of the electronics. You should not replace or adjust any parts of your trans- 
ceiver. This should be done only by a licensed service man. The only 
adjustments you are authorized to make can be made from the front panel 
(e.g., volume). 

NOTE: What would you do if you had a malfunction? 



Describe typical malfunction 
symptoms. Have trainees 
identify: 

—Whether the problem is in the 
transmitter or the receiver. 

—Who should be notifiad. 

—What infdrmation should be 
provided when notification is 
given. 
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^ REVIEW 



1 \ ^pTE; How would you do the following? 
K i • Call another base station by radio and by telephone. 



2. Call a mobile unit. 



I 



3. Given an incoming call, patch the caller to a hospital emergency room. 



Give trainees about five minutes to 
make notes on how they, would do 
* these things. When aU are finished, 
-discuss4h6ir-answ«rs« 



4. Patch an incoming call from a mobile unit (e.g., ambulance) to another 
' base station (e.g., hospital). 
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i-B-a . 

Review Exercises, ^ Answers 

J . Some of the following controls and displays are not at your console. 
Point to all of the ones that are. 

Monitor switch * Base mute switch 

Transmit bar ^ Continuous monitor switch 

o bi l e/ba se selec t o r sw itch Intercom switch 

Intercom patch bar VU meter 

Alert switch MOB light 

Frequency selector XMIT switch 

All mute bar Call indicator light 

Headset volume control Frequency volume controls 

Patch phone speaker Mobile relay tone selector 

Patch phone indicator light Patch phone volume control 

2. Transmit a test message to a nearby dispatcher: 

By radioj^ 
By telephone. 

3. Establish a patch connection between: 

A telephone caller and a hospital emergency room. 
A mobile radio and a hospital emergency room. 

4. For each of the following situations, state (a) whether the source of the 
problem lies in your receiver/transmittetr, (b) who should be notified, - 
and (c) what information should be provided. ^ ^ 

—While communicating with a local hospital you are suddenly un- 
able to hear their transmission. It cuts out co mpletely. You reach 
the hospital by land line and ask them to check their transmit 

. capability by calling a different base station on that same frequency. 
They report back that their transmitter is working. 

Prepare three, more similar situations. One situation should indicate 
to the student that the trouble lies not in his equipment but in a remote 
base or mobile transmitter/receiver. One situation should represent 
trouble in the dispatcher's transmitter. One should represent trouble 
in the dispatcher's receiver. 
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Unit Objectives 



By the end of this unit, .the trainee: 

1 . Given five telephone numbers, will be able to point out the location 
of the telephones on a map of the area. 

2. G iven five addresses, will be able to point out their locations on a 



iRIC 



map of the area. 

3. Given a set of reports that different emergency vehicles in this area 
arejn service, out of service, responding to an emergency, and have 
completed an assignment, will indicate the appropriate action to keep 

^ , track of their availability status. 

* 

4. Will be able to state three provisions of FCC regulations that apply to 
the operation of a transmitter; three things the FCC prohibits. 

5. Given the Associated Public-Safety Communications Officers, Inc. 
list of ten "telephone techniques," will be able to state the conse- 

/ ' quences of failing to use each technique. 

. -6. Given &n opportunity to practice good telephone techniques, will 

^ demonstrate mastery of the techniques. 

7. Given a list of messages to read over the telephone, will read the 
messages in such a way that the party at the other end of the line 

. can copy them without error. 

8. Given the International Phonetic Alphabet will be able to transmit 
five difficult names over the telephone in such away that the other 
party can copy them without error. 

/-^ 

9. Given a list of locally used 10-codes and their meanings, ana trans- 
missions employing each of the i 0-codes. will be able tp write a 

^ correct translation of each transmission. 

1 0. Given a list of the locally used 1 0-codes and their meanings, and a 
list of statements to be transmitted, will be able to construct a cor- 
rectly phrased transmission for each of the statements to be trans- 
mitted, using 10-codes. 

1 1 . .Given a list of abbreviations and jargon words and phrases in com- 

mon local telecommunications usage, will be able to translate each 
one (for example, D.A.V. = disabled vehicle). 

12. Given the opportunity of receiving several incoming calls simul- 
taneously, will demonstrate correct procedures. 

1 3. Given problems describing instances in which two or more callers 
provide conflicting information, will be able to state an appropriate 

O course of action for each problem. 
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Instructor Preparation 



Training Aids 

Chalkboard orflipchart. 

Local Customi zatton 

Be prepared to describe the maps, directories, time-recording aids, and re- 
source status indicators that are in local use, and to demonstrate how to use 
them. ^ ' ^ , 

Be familiar with local policy on 1 0-codes. If some have uniqup local mean- 
ings, be familiar with how each one is used. 

_ Prepare short messages that illustrate correct local usage of 1 0-codes. 

Be prepared to dictate a list of terms and abbreviations the students should 
be familiar with. Be sure to include all locally unique ones. 



Handout^Exercises 

Hand out a list of locally used 10-codes. / 
Hand out a list of frequently used telephone nurfibers. 
Hand out a card bearing the International Phonetic Alphabet. 



/ 



Prepare a list of local talephone numbers and addresses for the students 
Jo locate on a map. ^ ^ 



Review Exercises 

Prepare five telephone numbers whose location can be found on a map by 
a dispatcher. , 

Prepare fi^e addresses for the students to point out on a map. 

Prepare five messages containing all of the locally unique 10-codes, plus 
any others you consider important to test. (You may have to prepare more 
than five messages to get complete coverage). 

Prepare five messages containing phrases that the students can translate 
lntold-codes. 
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PERFORMANCE AIDS 



j.f* In the previous Unit (l-B) you learned how to operate your telephone and 
r^^^transceiver. You ma(y have noticed some other things at your work station- 
things called performa|{(^ aids— that help you with your job. 



% Local Performance Aids: 
1. Time-keeping aid * 



Have trainees list the purpose of 
each aid and how each is used. 



a. Time stamp machine? 

b. Cards for recording time? 



- 2. 



Maps 



a^ 
b. 



Wall maps? 
Map books? 



Directories 



4. Frequently called numbers 



a. Alphabetical street direc- 
tories? 

b. Telephone number cross- 
reference directory? 



indication of availability status of emergency units in the area 

/ 



Automatic system? 
—Status lights? 
—What dispatcher does 
Other system where dis- 
patcher mus^ keep track 
mentally? 



NOTES: Key points about use of local performance aids. 



Using example problems, 
demonstrate use of time-keeping 
aids, maps, directories, lists of 
frequently called numbers, and 
status indicators. 
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'Procedures for Locating Emergencies 

Inordertodirectemergency vehicles to the site of an emergency you have 
to get a clear fix on its location. But sometimes your caller will be a stranger 
to the area and won't be able to tell ybu where he is. The only thing he will 
^be^fid3le.t0-tell yoafor certajn^is tfi^ telephone from which he 

is Mlling. In such cases you have w^ys of det^mining the location of the 
telephone. For exarnple, you may^have a book that lists the address of each 
.telephone in the area. If you are not familiar with the address you find, you 
can lck)k]t up in an alphabetical listing of street names in the area. With 
MCh street name the>e will be map/grid coordinates to help you find the 
street on one of the maps you have available. 



NOTES: What are your local proce dures — 
1. 'Given only a telephone number? 



Giy^ trainees several local tele- 
phone numbers and several local 
street addresses and have them 
indicate precise locations on a 
map. 



Given an unfamiliar street address? 



One of the tnost important things a dispatcher must do is to keep track of 
the disposition or status of the emergency medical resources in the area. 
Qnly in this way will you know which, on^s'are busy and which ones may be 
sent out on the next call. There are many ways to keep track of the avail- 
ability status of emergency medical units. Most of these ways invc /e the 
use of cards or tickets. A few are more sophisticated. 

NOTES: How do you keep track of the statOs of emergency units? 

1 . Out-of-service units. 



Emphasize the dispatcher's 
role in keeping track of status. 
Specify the exact procedures he 
should follow in his local area. 



2. How to indicate change of availability status. ^ Is the dispatcher ever responsible 

' ' for notifying other personnel of the 

status of emergency units? 

~ • 34 ^ 

. ERIC 



l-C-5 



Gohterit 



Instructor Guidelines 



^RULES AND R?.GULATIONS 

. there is only a limited number of radio frequencies allocated for use by public 
'jl?it®iyf .^f^ emergency medical systems. Therefore, to make cer- 
Ytajnll^t ^'i^ pr6perly used, strict discipline must be maintained 
^.and efficient procedures ofxfsemr5tt>e^opte^lr^^ dispatcher is subject 
;Jtp policies set by the Federal Communications Commission (FCC), the State, 
^ahd the regionaVsystem within which he operates., . ^ 
: . - . 

' NOTtlS: Why do you think there are strict rules in this area? , 



Ask trainees, why these strict rules 
on the use of radio frequencies^re 
in force. 

, What would be the consequences 
of indiscriminate use? • 



FCC rules prohibit all deceptive or unnecessary messages as well as (Pro- 
fane and indecent language. FCC further prohibits the use of dissemi lation 
of confidential information which was transmitted over the radio. No parson 
shall reveal, discuss, or make use of information heardon the radio system 
.except with persons to whom it was directed or on express permission of^the 
originator bf the message. Penalties for violations of FCC rules and regula- 
tions vary from $100 to $10,000 and up to one year in prison. 

Extract from the above text what the FCC prohibits: 



1. 



Have trainees note the three key 
provisions of the FCC regulations 
that apply to operating a transmitter. 

The FCC specifically prohibits: 

—Deceptive or unnecessary 
messages. 

— Profanity, 

—Dessemination or use of con- 
fidential information transmitted 
over the radio. 



2. 



3. 



Lnnnd 3ummary of FCC rules is found in Section 8 of your APCO Standard 
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itingProcedure Manual. 
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AURAL BREVITY CODES 

The professional society pf public-safety communicators (APCO) has 
developed a standard setof 10-codes, recommended for use throughout 
the united States. The most frequently used of these 10-codesis 10-4, 
"wfiicfnfreansaftiTO ^ 

Whether you use 10-codesin your own transmissions depends upon^a) iocal 
.-pblicy,(b) the party with whom you ar^ talking. You should never use ^ 
tO^des.with parties who would not understand thent (e.g., nurses, physi- 
cians, volunteerfiremen). >i 

.However^.whether or not you use tO-codes yourself, you should be able 
to undei^tand them. You should memorize a few and be able to quickly look 
up the rest. This will help you understand police, fire, and ambulance per- 
, Sonne! who may use 1 0-codes in communicating with you and with each 
other. 

Advantages of using an ajjral brevity code such as 10-signals. 



' 1. 



2. -\ 



Go&is for the trainees are: 

— Understand the message when 



others use local 10-codes. 

—Know when to use and when not 
to use 10-codes. 



Have trainees identify advantages 
of using an aural brevity code. Dis- 
cuss the trainees' answers. 

—Improved accuracy of communi- 
cations within and between 
, systems. 

— A reduction of system response 
time. 

—An enhancement of system 
discipline. 

—Increased privacy. 

-Applicability to standardization 
of n^ly developing automatic 
keyroard system indexing. ^ 



—More efficient use of training time. 
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Brevity code developed by APCO under contract with the Office of Tele- —Emphasize that noXjaW of these 
communications Policy is as follows: - 1 0-codes will be use in the local 

area. S 

l6-i signal Weak 

^10=2^ Signal Good | " —Some other (different) codes may 

10-3 Stop Transmitting ; boused. ^ 

1(M Affirmative (O.K.) ' 

10-5 Relay (To) 

'10^6. Busy 

10-7 Out of Service 

10-8 In Service ^ 

1 0-9 , Say Again (Repeat) 

10-ld Negative ' ' 

10^11 ^ On Duty 

10-12 Stand By (Stop) 

10-13 Existing Conditions 

10-14 Message/Information 

10-15 Message Delivered ^ 

10-16 Reply to Message 

10-17 Eoroute 

10-18 Urgent (Quickly) 

10-19 (In) Contact 

10-20 Location 

1 0-21 Call By Phone 

* 10-22 Disregard 

1 Qr23 Arrived at Scene 

1 0-24 Assig nment Completed 

10^25 Report To (Meet) 

1 0^^6 Estimated Arrival Time 

1 0-27 License/Pe rmit I nf ormation 

. 10-28 ' Ownership Information 

10-29 Records Check 

10-30 Danger/Caution 

10-31 Pick Up 

1 0-32 Units Needed, Specify 

1 0*33 Help Me Quick (Emergency) 

10-34 Time 

10-35 —Resented— » 

~10-36 —Resented— 

10-37 —Reserved— 

10-38 —Reserved— 

10-39 — Resen/ed— 



The numbering, sequence, words, or word phrasing of the above signals may Point out that this is th^ recom- 

not be altered, nor may the resen/ed signals be othenvise implemented mended policy, but many local 

except by APCO. Any user may employ signal numbers upward beginning areas do not follow the policy 

with 10-40 as may best suit his own needs. ^ _ exactly. 
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It is highly deslrat)le for public-safety age ncies who use 1 0-codes to adopt 
and use a stamlard set of codes. This will permit public-safety workers from 
dperent parts of the country to understand each other without having to learn 
hew nwanings for the 10-codes. In other words, there will be a common 
language. However, you should recognize that these standard lO^des 
i^re presently not universally adopted. Therefore, you must use them in a 
way that con'esponds with local practice; otherwise you may not be under-^ 
stood. Fbr example. 10-34/neans "Time" in the revised Aural Bre\^ty 
Code. In some parts of the coumlfy it means "Riot" and in other parts of the 
OQjuntry it means "Dead Animal." Thus, you must be sure of their local " 
meanings before you use the 10-signals. ^ 

Some of the more commonly used 1 0-code's are almost universally under- 
stood. To minimize unlearning we will use a restricted set of 1 0-codes for 
practice in this course. The 1 0-codes we will use are the following: 



10-1 


Signal weak, receiving poorly, unable to copy 


Read over this list of 1 0-codes and 


10-2 


Signal good, receiving well 


discuss the meanings of each one 


10-3 


Stop transmitting ' 


with the students. 


10-4 


Affirmative (O.K.). acknowledgement 




10-5. 


Relay (to), relay message 




10-6 


Busy— Standby unless urgent 


' Give short messages which in* 


10-7 


Out of service, not available fdr call. 


elude proper use of each of these 


10-8 


In service, available for call 


1 0-codes. Have students verbally 


10-9 


Say again (repeat message) 


state the meaning of each 1 0- 


10-20 


Location 


.code* Call on all trainees. 


10-21 


Call- „ .by phone 




10-22 


Disregard 




10-28 


Vehfcle registration (ownership information) 





NOTES: Universal 10-cjdes and special locally used 10-codes. Hand out complete list of locally 

used 1 0-codes. 

Give practice messages for local 



y codes as was do ne with u ni versal 

code list on page I- C-7 
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When you use 1 0-codes, remember that one of the goals of using them iS 
lb speed up communications. T?ierefore, you should not use a 10*code to 
stand fota single word in a long sentence. You may recall that 1 0-20 means 
•viocatioh" and 10^ means "standby," 



You should say: "Unit 51.1 0-20?" 

Not: "Unit 51 . Please advise as to your 1 0-20." 

. You should say: "Unit51. tO-6." 

Not: "Unit 51. 10-6 just a minute." 

Use the locally used 1 0-codes to translate the 1 0 statements your instructor 
will give you. Write your messages below. 



2. 



Hand out a list of 1 0 statements to 
be translated into messages 
using local 10-codes. 

Read the propor message 
(answers) and discuss with trainees. 
Make sure the students didn\ use 
extra wording in their messages. 
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TELEPHONE TECHNIQUES 

As a dispatcher, many of your calls for assistance will come over the tele- 
phone. The telephone is the most commonly used means a citizen has for 
obtalningth *senrices of a public-safety department. Many of the techniques 
Ksted here apply equally well with radio communication.The telephone tech- 
niques listed tiereare largely taken from Section 2 of your text, the Public 
Safety Communtaitions Standard Operating Procedure Manual. 

Remember, whenvvou lift the receiver of your telephone you are about to 
meet sorpeone, to Engage in a cpnversation as important as a face-to-face 
visit, and yOL/We the sole representative of your department 



TenTechniques to Apply DURING the^Call 

1, Answer promptly. Treat each call as an emergency. Putyourself in 
the place of one who may be ill or suffering from fear or panic. Every 
ring for that person lasts an eternity. Try to answer within three rings, 

2. Identify yourself and your department. This insures the caller that he 
has placed his call properly and th us had a calming influence upon 
him. 



Ask trainees to recall examples of 
situations when they (orthe ir friends 
or relatives) made an emergency 
call. 

What about the experience was 
noticeably good? / 

What was bad or irritating ? 

How could thelcalihave been 
handled better? 

Relate the answers to th^ten tele- 
phone techniques listed. 



3. Speak directly into the mouthpiece. This insures that you will be prop- 
erly understoodand will not have to waste time repeating information. 
Speak up! Don't swallow your words. . * 

4. Observe telephone courtesy, A calm, competent, decisive voice that 
is courteous will reduce chances that the caller will be antagonistic. 
Explain to the caller what action you intend to take and how soon 
assistance may be expected to arrwfe at the scene. 

5. Take charge of the conversation. After the initial exchange, and you 
sense the needs of the calling party, cut off superfluous wordage 
by leading thi call into questions io which you need answers; ques- 

.tions as to who, what, where, when. Be courteous but firm. V. 

6. Take down all information. Write it. Never leave anything to 
memory. jj^ 

7. Explain waits. Explaii . why it will take time to check for information 

and that you will call back. A party waiting on a "dead phorie'* may ' 
become irritable and uncooperative. 



ERLC 



Avoidjargon Of' slang. Use precise English. Some terms you may use 
frequently, such as 10-4, E.R. (Emergency Room), etc, will not be 
meaningful to most callers. 
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10. 



Show interest in the person's call. The person calling has or needs 
information, and to him it is important. Use the caller s name when 
possible; it makes him feel you have a personal interest in his call. 
Do not, however, call strangers by their first name. 

Try to visualize the caller. The telephone is an impersonal thin^and 
wamay.tend to.be.curt and less.courteous» or we may lose our 
temper easier than if we' were meeting the party in person. Remem- 
ber, the caller may be under tremendous strain. Try to reassure and 
calm him. 



Ask the students to consider the 
possible consequences of failing to 
do each of these things. 



Other Useful Telephone Techniques 



Make sure that information from the caller gets to the proper person; 
never give the caller misinformation, never guess, but refer them to the 
proper party even if it means transf ending the call. If the caller requests 
information that is not immediately available, obtain his name and 
number, and return the call. 



Handout: List of frequently 
called numbers for each trainee. 



5. 



Let your CO- workers know of your whereabouts when leaving 
your position. 

Place and receive your own calls. This provides far better harmony 
with thd citizen than letting someone else do the calling for you. 

Post a list of frequently called numbers. Place such numbers, as well 
^as other important numbers, within view of the operating position. 

Transfer calls when necessary, apd when necessary tell the caller 
that you are transferring him. 



6. Terminate all calls positively and courteously. 
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Think about What would happen if you: 
--Failto iderftify yourself? 



—Fail to write down information? 



-—Let the caller ramble on and don't getthe essentia! information? 



Give the trainees a specific situation 
such as: 

— call for an ambulance and 
rescue vehicle for a multiple car 
accident with injuries. 

Have trainees discuss the kinds of 
consequences which could occur if 
they fail to apply the suggested 
telephone techniques. 



\ 



—Have the caller w^it without telling him you're putting him on "hold?" 



—Display boredom or irritation with the caller? 
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CLARITY AND BREVITY 

.As a dispatcher, when you use telecommunications equipment you must be 
both dear and concise. But sometimes clarity and brevity can interfere with 
each other You can use many words to get your message across or you 
can be so brief that people misunderstand or fail to catch your message. 
«^epeating.thingaor.elaborating.upooJhem.mi^k^^ 
understand. On the other hand, FCC regurations do not permit you to be 
wordy on radio. It cuts into emergency response time and consumes air time. 

•puWfc-safety dispatchers have an-ived at an optimal blend of clarity and 
brevity in the transmission techniques they have developed ovep the years. 
They speak in a very structured way. After people leam to expect their 
messages to have a certain specific structure they find it easierto understand 
messages that have that predictable structure. Section 3-A of your text, the 
Public Safety Communications Standard Operating Procedure Manual, con- 
tains some of these transmission techniques. 



Ask trainees to think of ways to 
achieve the twin goals of clarity and 
brevity. 



What can be done to help you be both clear and ccncise? 
1. 



—Understandable rate of speaking. 



2. 



—Knowing what you want to trans- 
mit, before transmission. 



—Following a recommended 
(standard) structure for mes- 
sages. 

—Clear presentation of numbers, 
names, and dates. 

—Using phrases and words which 
are easy to copy. 
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Jh% Proper Rate of Speaking 

■ People will understand you t)etter if you pronounce your words clearly and 
somewhat slowly; a rate of at)out 60 words per minute is proper. Some peo- 
ple have trained themselves to speak as fast as 220 words per minute. 
However, the normal rate of speaking is about 1 25 words per minute. When 
youspeak at a rate of 60 words per minute, you have a better chance of 
be\ng understood through static conditions, and there is a better chance that 
the other party will follow your meaning. 



Is 60 words per minute slo iver than you thought? 



Have trainees open their text to 
page 39. 

/ ! 
— Call on a/Student to start reading 

the firsfparagraph at a rate he 

thinly is 60 words per minute. 

Stop him after one minute, or tell 

ym how m^ny seconds are left. 

-If he readfe it at the proper speed 
he should just about finish the first 
parao^ph. It has 66 words. 



FbrmuIate.Your Message BEFORE You Trahsrnit 

t. Think before you transmit. Know what.you want to say. Press the 
button. Hesitate an instant. Speak. Speak distinctly. Be brief. Be 
concise. Be impersonal. Do not mumble. Do not shout. Do not t^f^ 
too fast. Do not become excited. p6 not try to transmit whil^^5f6meone 
else is transmitting. / 



2. 



While you are still learning to become a good dispatcher, study the 
construction of your messages before transmitting them, unless you 
^ have an emergency situation. If necessary, write it down on scratch 
paper and then cut down your message to telegraphic brevity. Don't 
be brusque; just be direct. 



^k another student to (read the 
^second paragraph. Stop him aftei 
one minute, or tell himlhow many 
seconds are left. : 

-The second paragraph has 61 
words. 
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Fbllowing a Standard Structure for Messages 

1 . . TH^6 current practice in public-safety radio services is to give the name 
of the station being called first— then the name of the calling station. 
Forexannple. "2 ALPHA 12" (station called)— "Butler Contror* 
(station calling). " 

2. ' At the end of a transmission when a reply is expected, the words "go 

^. ahead" should be used. The term "over" is being used less frequently 
than before. The phrase "come in" at the end of a transmission has 
been ainnost totally abandoned in public-safety radio because of the 
possible misinterpretation. 

3. Use the call sign of your station althe end of each message (not at the 
end of each transmission) but only when you do not intend to transmit 
further. This procedure not only connplies with an FCC regulation but 
also indicates to other waiting stations that you have completed this 
particular bit of your business and that you have signed your station 
off the air so that other stations waiting may use the channel. In some 
parts of the country, dispatchers typically follow their call sign with 
the word "clear." For example, "10-4, Butler Control, KJG29, clear."^ 



Message Structure 

—Called station first. 

—Calling station at end of first 
transmission. 

—"Go ahead" at end of trans- 
mission. 

—Call sign at end o/ message. 



Correct thjs message: 

—Hamilton 47KG, calling Mobile 2, come In. 
—Mobile 2. 

\ 

—What is your 10-20? 

—My 1 0-20 is proceeding north on Oak at Main. 



Discuss what's wrong with this 
message. 

—Calling station before station 
called. 

—Improve use of 1 0-codes. 
— No sign-off at end of message. 



—10-4. 
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CiMr Prasantation of NumberSi NameSi and Dates 
Numbers 

Numbers are an important part of your messages. They must not be mis- Pronounce these out loud. Have 
understood. Their confusion and miscopying can lead to much trouble, both students say them. 
. for your unit andihe others to whom your messages are addressed. The 
'following isthacoirect pronunciation of numte ' 

1 "WUN" . . . with a strong W and N 

2 ' "TdO" . . . with a strong and long 00 ^ 
^ 3 , "7H-RrEE''...>ith a slightly rolling Rand long EE 

4 "FO-WER*' . . . with a long 0 and strong W and final R 

5 "FIE-YIV" . . . with a Jong I changing to short and strong Y and V 

6 "SIKS" . . . with a strong S and KS 
, 7 "SEV-VEN" . . . with a strong S and V and well sounded VEN 

8 "ATE" . . . with a long A and strong T 

9 "NI'YEN" . . . with a strong N at the beginning, a long I and a well 
sounded YEN ^ 

0 "ZERO" . . . with a stroqg Z and a short RO 

Numbers should be repeated first individually as integers, and then as the Give the students some seven-digit 
whole number. For example, 1,527,617 is transmitted: ^ numbers to say aloud. Evaluate 

their: 

"One, five, two, seven, six, one seven (pause)— one million, five 

hundred twenty-seven thousand, six hundred seventeen." —Pronunciation 

—Format 
Provide feedback. 

Names 

It's important to transmit names clearly— names of people and names of 
locations. The International Phonetic Alphabet should be used for unusual 
or difficult spellings, and when radio transmission is poor. Dispatching can 
be accomplished accurately by: 

a. Pronouncing the complete name. 

b. Spelling the first name, giving the first letter of the name phonetically. 

c. Pronouncing the last name. 

d. Spelling the last name phonetically. 

4u 
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The Infemationai Phonetic Alphabet is as follows: 



=<A) ALPHA 

(B) BRAVO 

(C) CHARLIE 
i{D) DEI/tA 

(E) ECHO 

(F) FOXTROT 

(G) iGOLF 
.(H) HOTeL 

' (I) INDIA ^ 
(J) JULIETTE 
(k) KILO 
(L) LIMA 
(M) MIKE 

Example: 



NOVEMBER 
(0) OSCAR 
(P) PAPA 
(Q) QUEBEC 
(R) ROMEO 
(S) SIERRA 
(T) TANGO 
(U) UNIFORM 
(V) VICTOR 
(W) WHISKEY 
(X) X-RAY 
(Y) YANKEE 
(Z) ZULU • 



Hand out: Phonetic Alphabet on 
a cat-d for use at console. 



"John Phares" 
"I spall" 
"Rrst name" 
"J-Juliette-O-H-N" 
"Last name" 
"Phares" 
"P-Papa" 
"H-Hotel" 
"A-Alpha" 
"R-Romeo" 
"E-Echo" 
"S-Sierra" 

Then pronounce thti whole^name: 
"John Phares" 

It is Iwtter to spend the extra time required in spelling names clearly, 
since, for example, this name could easily have been copied "Fares," 
."Farres," or Ferris," depending upon local pronunciation. 



4V 
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Now that you have Jeamed how to transmit names, you should be cautioned 
not to over-use the phonetic alphabet. VVhen the name has a common spell- 
ing such as Smith or Jones, when transmission conditions are good, and 
when you have no reason to suspect that a name will be misunderstood, 
you should say the name and spell it in the usuaFway: For example, "John 
Smith, S-M-M-H/* When receiving a name, you should question the spoiling 
-of any name about which you have a doubt. 



Definite time and date should be specified instead of being indefinite. Say 
"SeptemBbr 10" instead of "Today." Also do not say 'This date," "Yester- 
day." or "Tomorrow." 

Definite hour and minute time should be used, and not "A few minutes ago." 
Twenty-four hour time is preferred over the usual tv^elve-hour time. The 
letters a.m. and p.m. are often misunderstood over the air. Also, the use 
of twenty-four hour time will eliminate the necessity of entering a.m. or p.rr 
on the log forms. When giving time do not say "O'clock;" say instead "Hour 3 
For example. "Seven hundred hours." 



Using Easy to Copy Phrases and Words 



Avoid phrases and words that are difficult to transmit clearly. Some examples 
of poor and preferred words are listed below: ' ^ 



Poor 

Want 

Can't 

Buy 

Get 

Send 

Do you want 
Find out 
Call and see 



Others? 



( 



Preferred 

Desire 
Unable 
Purchase 
Obtain 
Forward 
Advise if 
Advise if 
Check 



Call out the three letter sequences 
and have trainees say them back 
using the phonetic alphabet. Write 
the names on the board and ask 
jrainee to spell them usfnq the 
phonetic alphabet, if appropriate. / 



—ABC 
— DEF 
— GHI 
-JKL 
— MNO 
— PQR 
— STU 
— VW 
— XYZ 



—Johns 
— Tan'ants 
—Cleveland 
—Star 
— Chenzoff 
— Wiznisky^ 
—Adams 
— Schumacher 
— Stephany 



Add any other examples you 
may think of. 
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Pracece: 



Co/rart the foilowh 




hwing transmissions. 



Go over the correct answors with 
trainees. Discuss wrong answers 
carefully— there may be some good 
ideas. ^ 



rTag Number A, one hundred twenty-five (pause) 1 -2-^. 



— Ill call Wednesday, over 



rA-Alpha to indicate it's part of the 
license number. 
-Wrong order (digits first). 



—Give date. 

—Over is not preferred. 



-The accident occurred in front of fifteen five (meaning 1 505) Duncan 
Avenue. 



\ 



\ : 

—\ can't call and see whether they have beds right now. Their transceiver 
^ is out. Do you want me to call and see whether Memorial in Mayfair 
has any? 



^Number would be easily mis- 
understood. 



-"Can't call and see . . ." "Do you 
want . . ." Discuss alternate 
wordings. 



—They request an ambulance to pick up the patient at seven o'clock —Say "seven hundred hours, 

tonwrrow. ~ Give date. 



—An officer will arrive your location in 20 minutes to pick up the plasma. —Give estimated time of pick up 



—1 KILO 25, Richland Police. Do you want me to send a copy of your —"Do you want . . ." "Send . . 

accident report to St. Johns Hospital? They asked for it Discuss alternate wordings. 
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PRIORITY CONSiDERATiONS 

Jple word "emergency*' is used In many localities as a top-priority trans* 
^.x-^ission. It should not be abused by frequent use; Normally, t^e word "einer- 
gency" is use0 wher^ a patient needs help fast. The dispatche^^hould 
also be familiar with other signals w[hich indicate ernergency. Aniong these 
^ r are "10-33," "10-18," the spoken word "urgent" repeated severa\limes, or 
simply the word "help." When assistance is needed in minor emergencies, 
such a word as /'assistance" will indicate the lesser degree of urgency. 

The International Distress Signal is the spoken word "MAY-DAY"— fro\ther* 
French term *'M'aidez," which is a request for help. This signal is in re^uikr 
. use, particularly in the aeronautical and maritime fields, and should be im- 
mediately recognized by any operator as an urgent call for aid. Its reception^ 
and all pertinent traffic and/or action should be loggedfThis signal should 
not be used for any other than a situation of extreme gravity and its false or 
. fradulent use is prohibited. You might hear MAY-DAY if an ambulance at- 
tendent is being shot at, for example. The closest station to the person 
calling MAY-DAY is required to answer first. As long as one station is fully 
giving aid, the others need not answer. Until an emergency or MAY-DAY 
has been handled, you should ask all other traffic to wait. 



Emphasize: 

Don't overuse "emergency** or 
"MAY-DAY/* it could be disasterous 
for a dispatcher to have a reputation 
for "crying wolf" 

Act fast and positively when you 
hear "emergency" or "MAY-DAY. " 
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:RELAYIN6 MESSAGES 

Occasionally you may be asked to relay a formal message. Never change 
a single word of such a message. Record and retransmit it axsntly asgiv6n. 
You should not retransmit until you are sure you have it con-ectly. 

If filMnsare required, the following form should be used: **Go ahead from 
(the last word received) to (the first word received after the blank)." 

If completed except for the beginning or ending, say "Repeat up to" (the 
^ first word received), or "Repeat all after" (the last word received). 

A station originating a formal message which is to be relayed on the air by 
the receiving station should monitor the receiving station so as to certify that 
the message is retransmitted con'ectiy. Long messages should be broken 
into phrases and each phrase should be repeated once before going to the 
next phrase of the message. At the end of two or three phrases of a long 
rnessage the operator should inquire "so far?" of the station or vehicle to 
which he is transmitting. This is done to reduce the number of repeats, be- 
cause if the receiving operator misses any part of a message, he has missed 
all t^e meaning of the message. 



Read relay messages below and 
have students write the message in 
the space provided. 

Central Blood Bank, St. Francis 
Hospital, Fourth and Oliver Streets. 
We have a major casualty situation. 
Advise if you cah supply 1 00 bottles 
of Dextran and 250 bottles of D5W 
immediately. Go ahead. 

Four miles from Valencia on the 
Evans City-Valencia Road, turn 
right on Union Church Road. Turn 
left on the first blacktop road after 
the Union Church. The house is the 
fourth on the "g/?f. It is a two-story 
white house with green trim. An 
eight-year-old boy will be waiting. 



Take two relay messages from your instructor Write below. 

1. : 



Review trainee's transcriptions and 
provide feedbacl<. 
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MULTIPLE INCOMING CALLS 

A serious problem you will encounter is one of coping with a high level of 
traffic. If a call comes in on a telephone line while you are speaking on the 
radio, you should finish your message quickly (or say "10-6" or "stand by") 
arxl answer the telephone call: Determine as quickly as possible the priority 
of the telephone message and decide which communication should be con- 
tinued. Jf you can dispatch an emergency vehicle before returning to the party 
standing by on radio, you should do so and tell the calling party that help is on 
theway« 

With only two callers, the procedure is fairly straightforward. But occasionally 
"the board lights up" with many calls reporting the same emergency. If you 
can dispose of these callers quickly by telling them that help is on the way, 
youshoukldoso. 

— ^Should you ever fail to^answer a call? 



The ty/o principles are: 
Never let a call go unheeded. 
Never forget a stand-by or hold. 

No. 



—What is the longest time you should let a call ring? Not more than 10 seconds, if at all 

■ possible. 

— ^Should you ask another dispatcher to monitor your channels? Yes, if you are swamped with tele- 

phone calls. 
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CONFLICTiNQ INFORMATION 

Difterent persons often wilt submit different versions of the same happening. 
Do rwt aocept any statement or report^as necessarily true. Try to obtain in- 
dependent support for one version or another. If you cannot determine the 
true circumstances; assunr^e the worst and adopt the safest, most conserva- 
tive course of action. 



LOCAL JARGON AND ABBREVIATIONS 

Just asJAiere are local 1 0pcodes that other communities do not use, there 
are probat)ly words and abbreviations which will not be understood by dis- 
patchers in other states or communities. 

NOTES: ' Please copy and learn the terms and abbreviations your 
instructor will write on the chalkboard. 




Write on the chalkboard the 
major unique terms and abbrevi* 
attons that local dispatchers use. 
Includei tf you care to, some 
universal terms and abbrevia- 
tions that the trainees will need 
to learn. 
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1 . Point out the location of each of the following telephones on a map of 
the area. (Instructor will supply a list of nunabers.) 



2. On a map of the area, point out the location of each of the following 
Addresses (to be supplied by the insUv^tap. 



3. Given a set of reports that different emergency vehicles are in 
service, out of^rvice, responding to an emergency, and have 
completed arii^signment, indicate what you should do to keep track 
of their availability status. 



4. Name three things that the FCC prohibits in connection with operat- 
ing a receiver. 



5. What are some of the things that might happen if you do not: 

m 

— Answer promptly? 
— Identify yourself and your department? 
■ — Speak directly into the mouthpiece? 
- — Observe telephone courtesy by using a courteous voice and by 

explaining what you intend to do? 
— ^Take charge of the conversation? 
—Take down all necessary information in writing? 
—Explain waits? 
— Avoid jargon or slang? 
— Show interest in the person's call? 

Jry to visualize the caller an0 allow for the strain he or she is prob- 
biy under? 
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}^ 6. ' With a popy of the International Phonetic Alphabet in front of you. 
; spell the following difficult names in such a way that another party 

\ copying them will make no en-or. 

V. ' 

Hinterleiter Zworykin 
I Colteryahan Rashaad 

\ Srinivasan 



Using the list of 1 0-codes your instructor has given you, write a trans- 
lation of the transmissions your instructor has written on the tx)ard. 
(The transmissions will include the important 1 0-codes and all 1 0- 
codes that have unique local meanings.) 



Using the list of 1 0-codes your in* "tor has given you, prepare a 
coded np^essage based on each of the common-language messages 
your instructor has written on the board. 



9. Using the list of abbreviations and jargon words your instructor has 
provided, translate the words and abbreviations your instructor has 
written on the board. Try to write more than the direct translation to 
show that you-completely understand each one. 



1 0. What should you do if a call comes in while you are handling a 
^ previous emergency? What should you do if there are more calls 
than you can handle? 



1 1 . What should you do if one caller tells you there are injuries asso- 
ciated with a traffic accident and the next caller tells you there are no 
injuries associated with the same accidenf^ 



bo 
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Unit Objectives 



By the end of this unit, the trainee: 

1 . Given simulated calls reporting emergencies, will be able to elicit the 
information necessary to be able to allocate appropriate resources to 
to the scene. The information will be elicited in order of importance. 

2. Will be able to describe several (two or three) practices which betray 
excitement and, therefore, should be avoided in speaking to callers. 



Instructor Preparation 
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Training Aids 

Chalkboard or flipchart. 

Local Customization 

Be familiar with local policy about suggesting first-aid measures to callers. 

Be familiar with local policy about the sequence in which various types of 
information are elicited from callers. 

Think of some local department names and consider whether a layman 
would instantly recognize how that department can help him. 
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PRIMARY RESPONSIBILITIES 



When a request for assistance comes to you, whether by telephone or by 
radio, you have four things to accomplish: 

1 . Vou must make sure that you do not lo$e contact v;ith the caller until 
you have all of the information you need. 

How can you Insure this? Get the caller's telephone number 

and name. 



2. You must start the appropriate vehicles to the appropriate place with 
the appropriate staff and equipment aboard. 

What does this involve for you? You have to scope the problem and 

determine its exact geographical 
location. 



3, You must calm the caller and stay cooi yourself. !f you don't calm 
the caller you may receive no further information or cooperation 

How do you do it? You calm the caller by controlling 

your tone of voice, by what you say 

— and ask, and by how you phrase 

your communications. 

— jq y^jf^ confidence you should 

take the earliest possible oppor- 
tunity to tell thecaller what has been 

c/one to help with his problem, and 

how soon help can be expected to 

arrive. Without such assurances 

— that help is on the way, you seriously 

^ risk antagonizing the caller by con- 
tinuing to ask questions. The caller 

— i^j^i^ "Why' is he asking all 

these questions instead of sending 

me help?" ^ 

4 

4. In some localities, under certain conditions, you will determine 
whether the caller needs to. and is competent to, carry out any im- 
mediate first-aid measures before the emergency vehicle arrives. 



Does this apply locally? 



5 15 



Discuss local expectations. 
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SEQUENCE FOR ELICITING INFORMATION FROM CALLERS 

jn obtaining and recording information about the call, you have to get 
and record the information in a sequence of some sort. You can't ask 
everything at once, and you have to ask important things at first. 
How,ever, "experts" differ on priorities for obtaining information. One 
recommended sequence is: 

1. Caller's perception of the nature of the problem. 

2. Time that the call was received (simultaneously with No. 1 
above). 

3. . Phone number of caller. 

4. Specific location of patient, including directions for guiding ve- 
hicles to the scene. 

5. Name of caller. 

6. Specifics of the patient's medical condition (i.e.. how is pa- 
tient's breathing? Is the airway clear? Is patient conscious? 
Bleeding severely? In severe pain?).. 

7. / Are other services needed? ^ 
NOTES: Is there a better sequence? 



Draw trainees' attention to the four 
things a dispatcher must accom- 
plish, as listed on page l-D- 2. Ask 
''Which of these is it most importar^t 
to get done first?'* 

^Discuss an alternate sequence, in 
terms of how well it lets you get the 
important things done first. The fol- 
lowing is a reasonable (but not rec- 
ommended) altemate sequence: 

1 . Specific location of patient, in- 
cluding directions for guiding 
vehicles to the scene. 

2. Caller's perception of the nature 
of the problem. 

3. Specifics of patient's medical 
condition. 

4. Phone number of caller. 

5. Are other services needed? 

6. Name of caller. 

7. Time that the call v^^as received. 
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GETTING ADDITIpNAL INFORMATION 

After a vehicle has been dispatched and the caller is notified that help is on 
the way. you may want to obtain additional information as follows: 



1. 


Name of patient. 


2. 


Name of patient's doctor. 


3. 


Time and date for which ambulance is requested. 


4. 


Time that the incident occurred (ETI). 


5. 


is caller alone? 



NOTES: Locally recommended sequence 



i 



Specify for the students precisely 
what Information should be 
obtained in what order, to satisfy 
the goals first stated. The list and 
sequence of information items 
that you come up with may be 
different from any above. 
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CALMING THE CALLER 

'IThe people calling a dispatcher will sometimes be greatly agitated. Some- 
l times they will be in pain; sometimes they will have witnessed a violent 
^^accideqt or have seen a gruesome sight. You^can detect the excitement in 
5 jjhefr voices. They will speak quickly or loudly. They may be out of breath. 

The voice may be higher pitched than normal. They may make irrational 

demands. They may not listen to reason. 

One of the first things you need to do is \o calm down the caller. You don't 
/want him to have a heart attack. However you should not tell him to "calm 
f :3own."This will only make him think you don't appreciate the seriousness 
f of the situation. The most effective way to calm a caller is to let him krK)w, by 

your actions and your tone of voice, that he has reached a calm and com- 
; /.petent person^who will do the right thing to help. 

Here are some things you can do to calm a caller or keep a caller calm. 

1 . When you answer a call, you should identify yourself and your depart- 
ment. Use a department name that the caller will instantly identify as 
I one which deals with emergencies. It does not much matter how your 
r ' mail is addressed. Instant recognition is the im portant thing. 



Discuss some local department 
(unit) names. Would hearing each 
name reassure a citizen who 
needs assistance? 



2. Let the caller state the problem in his own words, but don't let him 
ramble. Control the conversation to get all the information you will 
need in order to decide what sort of assistance is required and where 
help is needed. Be courteous but firm. 



5. 
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Get the vehicleson their way as soon as you can. If this requires asking 
the party to wait, explain the wait. Letting the phone go dead with no 
explanation can only make the caller anxious, irhtable, and unco- 
0 perative. Get back to the calle r as soon as you can an d briefly ex plain 
the measures you have taken. Let him know that holp is on the way. 
Only then should you ask for any additional information you may need. 

When people speak to us in an agitated manner, we tend to reply in 
the same way; to speak quickly, to speak loudly to speak in a higher 
pitch. When people tell us about senous injuhes, we may be shocked 
or get emotionally involved. Try to keep the excitement out of your 
own voice. Listen to yourself. Don't sound apathetic or uncanng. But 
tryto instill confidence and calmness by setting anexample with your 
own tone of transmissiOQ. 

If a caller becomes hostile or abusive, do not express hostility yourself. 
Make allowanQes for what the caller has been through. Slay cool. 
The two most important persons in the victim's life at that moment are 
you and the caller, it does no good for you to be mad at each other. 
It can only make things worse. Similarly, if the caller starts to argue, 
don't argue back. It lakes time to argue-time you may nothave. In 
ddition, your caller may be loo excited to listen to reason. 



Emphasize that: 

—Speaking quickly 
—Speaking loudly 
—Speaking in a higher pilch 

betray excitement and should be 
avoided. List these on the chalk- 
board. 
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Review Exercises Answers 



1. Name at least two of the three ways you. as a dispatcher, might 
betray excitement in speaking to a caller. 
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l-E-1 

^^^^.Atmt Objectives t 



^js_^ By the end of this unit, the trainee: 

1 . Given a list of information to be recorded, will correctly make the 
entries for each form or log to be mastered. 

2. Will be able to demonstrata achievement of all Basic objectives. 



Instructor Preparation 



Training Aids 

Tape recorder (one for every two students). 
Microphone. 

Headset. ^ 

Console (or large photograph or line drawing of a console)". 

» 

Local Customi£:ation 

Be prepared to ask students to operate some of the infrequently used 
controls. * 



Handouts/Exercises 

Prepare messages for students to transmit to ambulance and base stations 
during console practice. 

Prepare 40 messages. 1 5 to 60 words in length, to be used in tape recorder 
practice. Make them typical of the messages that local^ispatchers send and 
receive. Provide enough messages to give each student adequate practice 
at the console. 

Prepare or obtain some correctly filled-out forms of the typg? locally 

use d. These forms will be read aloud to the students while they make entries. 

to provide p demonstration of their ability to fill out forms correctly. 



Coordination Requirements 



Make prior arrangements with two local base stations and two ambulance 
crews to participate in the console practice, as described on page l-E-2 
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Equipment and Arrangements for Console Practice 



The first part of this practice session will provide practice in equipment 
operatic3in. In the second part the students will pair off and read messages 
to each other to improve their pace of transmission, their claritVof speaking, 
and their accuracy of copying. 



The type of equipment used in practice will depend upon local 
availability of equipment For some portion of the practice, it would 
be desirable for trainees to use the kind of console they will be 
working at after graduatton. If that type is unavailable/any console 
Is better than no console. The idea Is to provide as close a simula- 
tion of actual operating conditions as can; be managed at your facil- 
ity. Each student should make actual transmisstons to other base • 
stations and mobile units. The transmissions should be closely 
scripted, and the word **test** should appear in every messime. 

Before the day of this practice period, arrangements shoJld be 
made with at least two local base station^. Ask their participation in 
this practice on a given date, and tell them how to respond in order 
to make training most effective. The base stations should be widely 
separated although within easy range of the transceiver that stu- 
V dents will be using. This Is so that the two stations would not be as 

likely to both be busy at the same tij^e. 

Also make arrangements with at least two ambulance crews to as- 
sist with the training on a given date. (Of course, they will not permit 
the training to iflterfere with calls.) 

If actual consoles are unavailable tor student use, this portion of the practice 
can proceed if each student can have a large photograph or line drawing of 
the console during his practice. The trainee can proceed through the exer- 
cises by pointing to and naming the controls or display he would operate if 
he were at the console. 

The purpose of having a console, or some representation of a console, is to 
provide practice in equipment operation. However, less than half of the 
students' practice time should be spent at ajconsole. It is somewhat more 
important to develop such skills and knowledges as: Terminology, phrase- 
ology, speaking clearly, and being able to copy messages. Working at an 
actual console would not be an optimal way (ievelop such skills and knowl- 
edges.The rate of practicing would be too slow. Students would be distracted 
from their learning by problems they may be having in getting the equip- 
ment to work properly for them. 

The equipment needed for this more intensive practice will be a 
tape recorder (one for each pair of students). A stereo recorder is 
preferable because it gives each student his own microphone and 
headset. A little greater realism is introduced if one set of mi- 
crophone and headphone has long cords, so that the two trainees 
in a pair can converse without hearing each other directly. 
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Procedure in Console Practice 



1 . Tell the students they will be operating the console today. Ask if they 
have any questions about console operation. 

2. Mention each control and displayin turn. For each one mentioned, 
call on a student and ask him to explain what that control or display 
does and. generally speaking, how it works. 

3. Review the more important FCC regulations they will have to 
observe. 



4. Place one student at the console and sit next to him with a radio log 
in front of you. The trainees have not yet leame d to log. The rest of 
the trainees will stand near and observe. 

5. Contact an ambulance by telephone and have them call in a pre- 

. an^anged radio test. Instructthe student to answerthe call. After the 
test is complete ask the ambulance to stand by for further test 
transmissions. 

6. Contact a base station by telephone and ask them to call a pre- 
an^anged radio test. After the test is complete ask the base station to 
stand by for further transmissions. 

7. Ask the student to contact a specific base station. Give the student 
a specific message to transmit. 

8. Ask the student to contact an ambulance and to transmit a specific 
message. 

9. Follow steps 4, 5. 6. 7, and 8 with student number2 an d subsequent 
ones. Arrange for each different student to handle different messages 
and different problems so that the student will not know exactly 
what to expect when he sits down. 



10. Ask each student to perform certain operations he hasn't 
had a chance to perform thus far in the practice. Some 
examples are the following: 

a. Turn off the volume on frequency 12. 

b. Press button 7 on the telephone. 

c. Time stamp four status tickets, hang two on peg four, 
one on peg twb', and one on peg one. 

d. Increase the volume on the headphone receiver 
selector L to full ort. 

e. Press button 18 on the transmit selector. 

f. Press the select button of St. Mary*s Hospital on your 
intercom panel. 



ProQedureinTape Recorder Practice 



1 . Pair off the students and assign a tape recorder to each pair. Try to 
have one member of a pair more experienced than the other, if pos- 
sible. If the class has students with some dispatching experience, 
they should be paired off with novices, so that they can pass on some 
of their knowledge and skills to the naive students. 

2. Explain how to operate the tape recorder. 

3. In order to get the trainees familiar with the tape recorder and to give 
them an appreciation for different rates of speech, have the students 
spend 1 5 to 30 minutes reading into the tape recorder at different 
rates of speed. Ask the trainees to read to each other selections from 
page 1 1 5 of their text, the Public Safety Communications Standard 
Operating Procedure Manual. They should read one paragraph at 

a time while timing each other. Have them try to read each paragraph 
at 125 words per minute, and then at 60 words per minute. The follow- 
ing table shows how many seconds each selection should take. 



Seconds of Reading Time At: 



Paragraph 


No. of Words 


60 WPM 


125 WPM 


1 


54 


54 


26 


2 


61 


61 


29 


3 


91 


91 


44 


4 


86 


86 


41 


5 


97 


97 


47 



4. In preparation for this course write a set of 40 messages that 
are typical for the ones your students will encounter. They 
should be IS to 60 words In length. They may be messages 
from ambulance to dispatcher to citizen caller, or any other 
kinds of messages your dispatchers might encounter. Make 
your examples typical of the kind of traffic ycur students wil! 
be sending and receiving. Below are some examples. You 
may use these or make up a totally new set of tranmlsslons. 

—Tell your husband we're on our way. Stay with him and keep him 
calm. Get him into a sitting position. Don't let him move around. 
We'll be there as soon as we can. Ask your daughter to go to the 
crossing and direct the ambulance when it gels there. 

—St. Francis-Mayfair. 3 Sravo 21. Enroute with 40-year-old female. 
Third-degree burns. Patient in shock. Request medical advice. 
Go ahead. 
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Procedure in Tape Rel^order Practice 



—Center City Control. 3 Echo 13. Enroute to auto accident Fourth and 
Main. Traffic is heavy. Request police escort to State University 
Hospital. Go ahead. 

—We have been advised of a school bus accident on Route 79 near 
New Castle. Twenty to thirty possible injuries. Advise about avail- 
ability of beds and personnel. Respond by 1100 hours. 

—Memorial Mayfair, 4 Charlie 10. We are inbound yoOr hospital with 
two patients. Patient 1 has broken right arm and lacerations of the 
right I6g. Patient 2 nas possible concussion. ETA your hospital 1 620 
hours. 

—4 ECHO 5. stand by scene 'till ambulance arrives. Ambulance is 
^ carrying spare resusitator. Wheri ambulance arrives proceed to 
St. Cecelia's Hospital via the River Freeway. KQ5876 clear. 

—Gotham University Hospital. 5 Oscar 45. We are proceeding to your ^ 
hospital with auto accident victim. Patient possible diabetic. Going 
into coma. asWngJor Dr. Eaton. I spell. E-Echo. T-Tango. 
0-Oscar. N-November. Patient's name is John Jones. Advise Dr. 
Eaton ETA your hospital 1845 hours. 

5. During practice give twenty transmissions to student A and twenty 
to stu dent B, Have student'A transmit his first transmission at 60 
words per minute while student B copies. Sjudenl 8 may use any 
abbreviations he wishes, so long as he can accurately reproduce the 
original. Have student B transmit the same rriessage back to A while 
A Che cks its accuracy. For the first half of this session permit the copier 
to ask the sender to repeat any unclear portion of the message or 
any time the sender appears to be reading faster than 60 ^ords per 
minute. For the second half, do not permit repeats. 

6, This practice session will give you a chance to observe how clearly 
asludept can transmit. You may have to give more attention to the 
students having difficulty in being understood. If a trainee having diffi- 
culty cannot improve with practice, he may have to wash out of 

the course. 
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Procedure in Forms Practice 



3. 

4. 
5- 



Give trainees one copy of every form they will'^ave to fill out 
on the job. 



2. Explain in detail how to make each entry. Hand out ^ny sets of in 



structions for filling out these forms that may alreadylexist. 



Give trainees additional copies of each form. 
Provide practice in filling out forms. 
Provide feedback. 



Procedure in Information Elicitation Practice 



3 
4. 



Using the tape recorder equipment, have the trainees pair off again, 
with one student assuming the role of a dispatcher and the second 
student acting as a caller. 

Give the students a set of situations similar to the ones 
listed bei'^w end ask them to play the assigned roles. 

Give the students additional situations and have them exchange roles. 

Provide feedback. 



Sample Situations 



-An excited woman reports a three-car collision at Grant and Wood 
Streets. She doesn't know how many people are injured, but she 
saw one woman hanging out of an open door, with her head down 
near the road. She is calling from a booth (694-7773). 

-An apparently calm baby sitter is reporting that a three-year-old girl 
IS choking on a piece of fish. The address where this is happening 
IS 1 024 Duncan Avenue, which is on the west side of Bellevue. The 
phone number IS 694-1892. 
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Course Objectives 
? 



By the end of this unit, the trainee: 

1 . Will be able to state correctly three primary functions accfbmplished by 
the EMT dispatcher. 

2. Gmn a list of responsibilities, wi!l be able to identify items that are 
and are not responsibilities of the EMT dispatcher. 



Instructor Preparation 



Training Aids 

Chalkboard or flipchart. 



c 



Local Customization 

Be prepare d to explain the kind of work the stu deritsarefeeiagfJrerJare d for. 

Know local policy on giving ernergency^nedical care advice. 
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INTRODUCTION 

In the first part of this course (Part I), you learned many of the gengral skills 
needed by any public safety dispatcher. In this part of the course (Part II), 
yi||||i||kdevelopsonrie of the specialized dispatching skills that let you apply 
yourtMTT training to this job. As an EMT dispatcher you will establish the 
performance level of the emergency response system. This portion of the 
training integrates what you already know as an Emergency Medical Tech- 
nician with what you learned in Part I of this course. 

How you take advantage of your combined EMT and dispatcher preparation 
depends upon how your job will be structured and the local procedures that 
apply. This has two implications: 

1 . Your instructor will ask you to wnte in a lot of locally applicable 
information, 

2. Even after you have completed this training you will need to practice 
what you have learned on the job before you cap be a fully competent 
EMT dispatcher. 



< 
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Instructor Guidelines 



FUNCTION OF EMT DISPATCHER 

The functions of the EMT dispatcher represent those duties of any public- 
safety dispatcher that cause him to interact with the emergency medical 
system in this area. 

The primary functions of an EMT dispatcher are the following: 
1. 



To receive calls for medical assistance from citizens and from public 
safety units. 



2. 



To decide which resourcesof theemergency medipafsy Jlem should 
be brought to bear on each emergency that i^>w)dled. 



4. 



To dispatch emergency medical vehicles to the scene of the emer- 
gency. 

To establish telecommunications links between citizens and medical 
authorities, among elements of the emergency medical system, and 
among public-safety agencies involved in responding to medical 
emergencies. . , 



Emphasize that the EMT dispatcher 
elicits medical information relative 
to the victim's well being. 



Other aspects of your functions as an EMT dispatcher will depend upon j 
the emergency medical system that has been set up in your slate and upon 
the type of unit within which you will work. If you were working in a regional 
EMS resource management unit (if you have such a unit) your duties and 
responsibilities would be quite different from those of a dispatcher ma small 
town police station. 



Let the trainees know what kind 
of work they are being prepared 
for. 



My local dispatphing situation is: 
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EMT DISPATCHER ROLES AND RESPONSIBILITIES 

To satisfy the functions of an EMT dispatcher, you wtll have responsibilities 
which go beyond those of the basic dispatcher. These responsibilities may 
require you to make critical judgements based on your training as an 
Emergency Medical Technician and as an EMT dispatcher. 

The six major responsibilities you will have are: 

ft 

1. Eliciting from callers the information which enables you to assess the 
severity and criticality of injuries. 

What kinds of information are useful for determining the severity and —The kinds of trauma present. 

criticality of injuries ? * 

^ —Cause of the trauma. 



— Obvious symptoms. 
— Patient's complaints. 



Mention that these responsibilities 
wilt be covered in greater detail in 
later units. 



2. Allocating medical resources. 

What factors should be considered? — Criticality of injury 

— —Availability of resources. 

— Probable time to reach the scene. 



1 



3. Identifying when it Is appropriate and necessary for you to convey 
"first aid" information. 

What is local policy? Mention local restrictions and local 

practices. 
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4. Identifying the situations when persons at the scene should be 
patched to medical resource personnel. 

How do you know when? 



. 5. Advising and directing the response of other agencies (i.e., fire, 
> " wrecker service, etc.), when they are required in response to a 
^ nfiedical emergency. 



Whatis local policy? 



-When requested by para-medical 
personnel. 

-When the caller needs advice or 
information yoy cannot or should 
not provide. 



Explain that first responders may 
be police or even wrecker ser- 
vices whose actions in extrication, 
crash management, and first aid 
influence patient outcome. 



6. Directing the ambulance to the hospital most appropriate to the 
condition of the patient and establishing the communication link 
between the ambulance and the hospital. This could include a 
dedicated link for telemetry. 

Wow do you know when the channel is free again? 



-The dispatcher assigns a dedi- 
cated channel for use between 
the an^^vdance orEMT and the 
hospital or doctor. He is then out 
of the loop until the channel is no 
longer required. 
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Review Exercises ^ Answers 



1. Name three primary functions of the EMT disptacher. 

2. The following list of duties may contain some things an EMT dis- 
patcher should not do as well as some things he should do. Write 

^ **y6s*' or "no" next to each statement. 

An EMT dispatcher should: 

a. Establish communication links between ambulance and 
hospital. 

b. Help the vehicles he has dispatched to avoid traffic congestion. 

c. Assess how critical a reported injury is. 

d. Decide how many and what kind of vehicles should respond 
to a meflical emergency. 

e. Diagnose any medical problems that may be reported. 



Capabilities and Limitations 
of Local Medical Facilities 
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Course Objectives 



EMC 



By the end of this unit, the trainee will be able to match a list of medical 
emergencies with the facility best prepared to cope with it, all things equal. 



Instructor Preparation 



Local Customization 

Be prepared to describe and discuss the capabilities and limitations of 
local medical resources, including both vehicles and medical facilities. 

Handouts ^ 

At the beginning of this unit, hand out a total listing of available resources 
in a format similar to the one shown on page ll-B-3. 

Prepare compleWd^cal resource forms for hospitals, medical centers, 
mobile intensive care units, rescue squads, helicopters, specific medical 
resource personnel, and ambulances. Make sufficient copies of these forms 
to distribute to the entire class. At the beginning of the class, distribute blank 
copies of these forms for insertion in the Student Study Guides. The stu- 
dents will take notes as you descri be these resources. At the end of the class, 
distribute completed copies of these forms, so that each student comes 
away with a common fund of information about resources. 



Coordination peoulrements 

Venfy any resource information you are not sure about. 

V 

Review Exercises 

Be prepared to recommend which facility or facilities in the local dispatch 
area are best prepared to handle the followir>g medical emergencies, all 
things equal. 

«v 

Burn cases 

Cardiac cases (requiring intensive care) 
Poison victims 
Pediatric emergencies 

Severe abdominal injuries , 
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• 

LOCAL MEDICAL RESOURCES 




To accomplish these responsibilities you must be fully aware of the location, 


Help the students to develop a 


the capabilities, arid the status of all medical resources in your area. 


listing of major categories of 




EMS resources. 


What resources are available? Use the table on the next page. 






— nospiiais 








— mODiie care uniis 




— rtescue uniis 




— opeciiic meoicai resource 




personnel 


* 


—Ambulance units 




nospitai 




rrivate 




Police 




Fire 




— umers 




Distribute to the trainees a listing 




of local resources similar in ^ 




format to Table on page II- ^ 


*• 


List only those resources which 




these trainees will be called upon 


i 


to allocate. 


\ 

) 

80 
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Resource Name 



Special Capability 



Telephone NosVRadio 
Channels/Tone-Coded 
Squelch Assignment 



Hospitals 



Medical Centers 



\ 



Mobile Intensive 
Care Units 



Rescue Squads/ 
Helicopters 



/ 



/ 



/ 



Specific Medical 
Resource Personnel 



Ambulances 

Hospital 
Private 
Police 
Fire 
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JURCE DETAILS 

Now thatyou have a listing of the medical r6so*jrv:esthat are locally available, 
the next step is to develop a closer acquaintance with each one. With your 
Instructor's help you will now expand the resour^ information you have. 



HOSPITALS 



The following page shows the 
kinds of resource Information to 
be provided about hospitals. 
The students have one blank 
copy of this form. Make and dis- 
tribute additional copies as 
necessary. 



A dispatcher needs to know, or have available to him, the following kinds of 
information about hospitals: 

IHospital Name (Identifier) 
City/Community 
Map Coordinates 
Communication Facilities 
—Radio Channels 
—Tele m e try Capa bill ty 
Ennergency Room Description 
—Capacity (Treatment Cubicles) 
—Staffing (Day/Night) 
Specialized Treatment Facilities 



Be prepared to convey as much 
information about local hospitals 
as you can reliably determine. 
Check with hospitals to verify any 
information you are unsure of. / 
Make certain that what you tellx 
the trainees is correct andiip 
to date. 

Impress the students with the 
importance of keeping resource 
descriptive information current. 



Use Figure ll-B-l. Your instructor will tell you how to fill in this form 
and what to enter. 
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Hospital identifier 
(City/Community) 



Map Communication 
Coord. Facilities 



Emerg. Rm. 
Description 



Spec. Treat. 
Facilities 



Bums Memorial 
(Mayfair) 



B-4 



Ambulance to 


5 Treatment 


hospital 


cubi'^les 


P rtHAnnolQ 

^ \Jl ICtI II lOlO 


"LSiaff 




resident 


Dispatch 


day and night 


6 Channels 




No tone decode 




Telsmelpy hotlines , 




Leased line 




interhospital 




intercom 




Computer display of 




beds and special 




facilities 





Bum Center 
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MEDICAL CENTERS 

Medical centers have different characteristics in different communities. As 
used here, the term "medical center" refers to a small treatment facility with 
no beds. Some medical centers will accept no trauma victims. Most are 
closed at night. However, some have excellent emergency treatment facil- 
ities and staff. Such centers can represent the best and ciosest medicai 
facility available to some victims. 

A dispatcher needs to know, or be able to refer to, the following information Be prepared to provide this 
about medica! centers: information about local medical 



Name 

Community 

Map Coordinates 

Telephone Number/Hotline Links 

Do they routinely accept trauma victims? / 
Hours of operation 
Channels available 

Use Figure The following page shows a 



centers. 



partially completed form such 
as the students have. Make and 
distribute additional copies as \ 
necessary. 
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Medical Center 
City/Community 



Fortran Medical Cen. 



r 



Map 

Coord. Phone No. 



\ 
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Special 
Services 



Hours 



A-2 443.9577 

5UHF 
Channels 

Telemetry Hotline 

Direct line to 

Burns Memorial Hospital 



Trauma 
Burns 



8-6 

On call all night. 
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FIGURE ll-B-2 

Practice local medical center resource form. 

So 
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MOBILE INTENSIVE CARE UNITS 



Such units are fairly rare. However, when available, they provide an 
extrennely valuable resource to the emergency medical system. 

Asan EMT dispatcher, you should know the following about any local mobile Be pr«p«r«d to provide this in- 



Identifier 

Base of Operations 

City/Commup'ty 

Map Coordinates 

Phone Number or Radio Channel 

Special Equipment 

Zone of Operation 

Use Figure U-B'3, 



intensive care units: 



formation about local mobile 
intensive care units. 



/ 




So 
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Identifier Map Phone No. Special 

Base of Operations Coord. Radio Channel Equipment 



Zone of 
Operation 



1-MIC-12 4-C 
Mayfair General Hospital 



Transmit and Receive 

155.340 Mh, 
155.160 Mh, 



Telemetry 
Defibrilator 
Heart-Lung Machine 



Mayfair County 
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RESCUE UNITS/HELiCOPTERS 



Although rescue units are typically associated with fire companies and 
helicopters with law enforcement departments, they are listed together here 
for convenfence. 



As an^'EMT dispatcher, you need to know: 
Identifier 

Base of Operations 

City/Community 

Map Coordinates 

Phone Number or Radio Channel 

Equipment 

Capabilities and Limitations 
Use Figure 11-3-4. 



Be prepared to convey this Irn 
formation about reauce vehlclea 
and helicopters* if all local rescue 
vehicles carry the same equip- 
ment, the items of equipment 
need only be listed once. Lilce- 
wise, if all helicopters are 
equipped the same, list the 
equipment once. 

When describing the capabilities 
and limitations of helicopters 
you should include: 
—All-weather capability 
—Speed 

—Range of operation 



Rescue 35 

W.WinfteldRre Station 
(W.Winfield) 



F-6 345-8661 

4 UHF Channels 
1 VHFScaifier 



Extrication eq. 
10-Ton Porta-Power 
Duck BillJaw 
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Identifier 

Base of Operations Map 
City/Community - Coord. 



Phone No. 
Radio Channels 



Equipment 



Capabilities 
and Limitations 




8j 



FIGURE ll-B-4 

Practice local rescue unit/heiicopter resource form. 
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MEDICAL 



SOURCE PERSONNEL 



There may b > individuals in your community who have unique medical or 
paramedical papabilitips. Some examples are the following: 

Coroner j 

Physician specializing in traymavictims 

Citizens With advanced EMT training who can be relied upon to assist 

with|difficult cases in this area 
Disa^er coordinator 



You as an BMT dispatcher, need to have available the following information 
about each individual: 



Name / 

Telephpne Number or Radio Frequency ' 
Map Qoordinates 

Uniqu^ Capabilities 

I 

Use Figure ll-B-5. • 
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Name 



V Phone No. 

R^dio Frequency 



Map 

Coord. Unique Capabilities 



Fred Dolley, M.D. 



66p-1700 

4 Channel portable CB radio 
Pager 



F-6 Disaster Coordinator 

Hazardous Material Training 
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FIGURE ll-B-5 

Practice locai medical resource personnel resource form. 
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AMBUUNCE UNITS o 

In most localities, ambulances operate under a wide variety of auspices. 
Furthermore, the equipment they carry and the training of their attendants 
may not be stagdardized Thus the EMT dispatcher needs to know alt he 
can about the ambulances that could respond to an emergency b$fore he 
allocates that resource. You should know the following kinds of information 
about any ambulances you dispatch: 

Identifier 

Base of Operations 
Ctty/CommuRity 
Map Coordinates 

Telephone Number or Radio Frequency 
--Attendants On Duty vs. OnCali 
Training of Attendants 
Equipment On Board 

Use Figure 11-8-6, 

The table on the next page show^ 
an example of some possible 
entries. 



Be prepareq to supply these 
items of information about all 
ambulances these students may 
dispatch. Group together those 
ambulances that carry essentially 
the same equipment Draw spe- 
cial attention to unique capabil- 
ities possessed by only a few 
ambulances. If telemetry gear is 
rare, indicate which ones have it. 
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Identifier 

Base of Operations Map Phone No. 
City/Community Coord. Radio Frequency 



Attendants 



Special 
Equipment 



3-Frank-22 
St. Johns 
Brookline 



2-B Dispatch 

(412) 364-0840 

Receive 
155.340 Mh, 
155.460 Mh, 
155.160 Mh, 

10-ChannelUHF 

8-Channel portable 

VHF + T/R 
155.340 Mh, 
155.160 Mh, 



Attendants' 
on duty 

2E^ATBasic 

2 EMT Paramedic 



Telemetry 

Defibrillator 

Hurst Entrance 
Tool 

Baby Incubator 




er|c 



FIGURE ll-B-6 

Practice local ambulance unit resource form. 
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Review Exercises Answers 



1. Within your dispatch area, what facility (or facilities) is best prepared 
to handle the following kinds of medical emergencies, ail things equal? 

Burn cases 

Cardiac cases (requiring intensive care) 
Victims of poisoning 
Pediatric emergencies 
Severe abdominal injuries 



t * 
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Allocation of Resources UNIT ll-C 

Contents 

Introduction ll-C-2 

Priorities ll-C-3 

Allocation ll-C-5 
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Unit Objectives 



By the end of this unit, the trainee: 

1 Given a list of dispatch situations, will be able to determine the appro- 
priate resources to be allocated by considering such factors as the 
following: 

a. The nature of the problem. v. 

b. The personnel and vehicles available. 

c. The proximity of vehicles to the patient. 

d. Ambulance zones of coverage. 

e. Type of trained personnel and type of equipment carried by 
various mobile units. 

f. Caller's assessment of needs. 

2. Given a set of emergency situations, will be able to state for each 
situation whether lights and siren are advisable in traveling to the 
scene. 

3. Given a set of paU^t conditions, will be able to assign appropriate 
priority level terMch condition. 



Instructor Preparation 



Local Customization 

Review the pfassification scheme on page ll-C-3 and consider what injury 
types shoukJ be added or deleted. Considerthe criteria used for classification. 

Be familiar with local policy on the useof lights and siren. Does the dispatcher 
suggest what kind of run should be made to the <5cene (e.g.. code one, 
cod^ three)? 



Re ,w Exercises 

For use in the review exercises, prepare five situations that describe emer- 
gency conditions with different degrees of criticality (priority). The student will 
be asked to state for each situation whether ligf?ts and siren are advisable in 
traveling to the scene. 
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iNtRODUCTIOM 

Page il^A^of tiiis guide telts you that a dispatcher: 

Receives requests for help. , c*. * ' • 

Scopes the problem (enough to choose a course of action).' 
• • /Dedde's upon^nd dispatches the aptsropriate.emergency vehicles 
(resourceej. . • 

-^j^lhen someone asks for help ypuiiave to determine what kind of help is 
needed. Tt)e type of e mergency detemiines the type of.resource to be 



ailpcated: 

Emergen cy- 



- Resource Re quire me nt 



YcMi have learned in your previous EMT training the types df action (and, ^ 
therefore, tl)e types of personnel and equipment) that various emergency 
'niedical^probtems call for. If a person is having a coronary attack, for example, 
you kncnv what equipment andi^hat sort of trained personnel are needed. 

i 

The^type df emergency also determines the urgency of the situation. 
' ' \ • 

Emergency ►-Resource Requirement i 

''^^^^'^Urgency V 



The urgency is jointly detenftlned^by the life-threatening nature of the 
incident and the b^efit *o be derived from medical or paramedical assi&- ' 
tance. The victim of an-obvious mortal wound has maximum threat to life but 
minimum benefit to be derived from assistance. As you will see, this t$ 
classed as a low-priority injury. This is an extTeme ex^ample to illustrate the 
point that sorne life-threatening emergencies are less than top priority-r 
Where fiveorten additional minutes of response time will have no conse- 
quences (e.g., spinal cord injuries). 



Point oat the Angers inherent in . 
taking a caller's word about "obvious 
mgrtal wounds" and "obvious 
death." The dispatcher must con- 
sider the probable reliability of the 
calle^, and adopt the most con- • 
servative course of action (i.eij send 
help quickly if there are any doubts). 
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PRIORITIES . 

• cOne Way to express the urgency of a situation is to assign priorities to 
classesbftnjury. 

IBelow is a common classification of injuries: 
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HlghPriority Injuries 

. \ Airway and breathing difficulties 
Cardiac arrest 
Uncontrolled bleeding 
Severe head injuries 
Open chest or abdominal wounds " 
Severe medical proWems (e.g.. coronary) 
Severe shock 

Any others? 



Have students add to or ((e!ete: , 
from these lists of priorities. 

« * * * 

Discuss the reasons why inji^es 
are grouped as they are* ' 



• 

• 






— ■■ — 











second Prlorltytnlurles 

** 

.Burtis 

Major multiple fractures 

Back injuries with or 'Without spinal cord dam&ge 



Any others? 



4Af 
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Low Priority Injuries 

Minor fractures 
' Other minor injuries 
Obvious mortal wounds 
Obvious death 



Any others? 



In addition to its importance for resource allocation, priodty classificatig^n of 
injuries rs also useful in decidingwhento callforlightsandsiren. Local policy 
holds, but low-priority injuries usually call for a "silent run/' 

It is important to assign injuries to categories correctly. Do you think this 
alters the sequence (presented in Unit hD) in which you should elicit infor- 
mation from callers ? . ^ 



Explain local policy.. 



Probably not. However, make the 
point that the problem must be well 
enough defined as so^n as possible, 
for the dispatcher to be able to de- 
cide what help to send, ff the caller 
does not pro?/ide enough informa- 
tion, further probing is cequired to 
determine the necessafiy resources. 
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ALLOCATION 

The inputs to the allocation process are the following facts: 

— Capat)ilities and limitations of local resources. Vou learned atxiutthis in 
• \* Unitll-B. 

r. ' 

V— Availability status of local resources. Part I of the course covered ways of 
\ k^e ping track of their status. 



Type of medical emergency. You elicit this information from the caller and 
classify the injury as to priority, as shown on pa^e ll-C-3 and ll-C-4. 

— 4.ocation of local resources in relation to the site of th§ incident (proximity). 
You leamed some things about resource location in the previous unit. You 
will leam mQreon thejob. 

— Reaction timQ. This is partly determined ly proximity and partly by other 
factors, such as: 

— ^Accessibility of the emergency site., 
— Speed capabilities of vehicles. 
— Personnel availability. \ 



lability of yc 



A better feeling for reaction time capability of your resourcfes comes from 



expenence. 



-Accessibility of victims. The caller will usually mention lack of accessi bility. 
rAmbulance zones of coverage. You leamed about this in Unit ll-B. 



Ask trainees if they recall the ma- 
terials covered eariier. Review if 
necessary. 



To illustrate the difference between 
proximity and reaction time, discuss 
the two-way reaction time of heli- - 
copters versus ambulances. 

In some cases, the vehicle that can 
getthe patientto the hospital fastest 
IS the preferred one. In other cases, 
you would choose the one that can 
reach the scene r(}o$t quickly. 

Monitoring of local base stations 
and mobile'units also helps you be 
aware ofresoutoe availability. 



How can you now use this information to decide what to do? Ypu'followthese 
nine principles: , . , 

1> l^ow the status of your resources. You can't dispatch from a piace 
that is "empty.;* You can't send patients-to a place that is "full." 

NOTES: 



Explain bow to keep your status^ 
information-current. In large cities 
you may have to contact other 
agencies to get the status of their 
resources. Status information also 
comes from monitoring. 



' lOu 
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* 2. Send the closest available unit that ''fits me bill/' Even with sewn Ifthe ctosest resource is not ade- 

andtow-pffority injuries, time fe important. No caller wants to wait long quate, consider the next closest one. 
' for help. ^ ' 



NOTES: 



•3. the other side of No. 2 above is: Make sure you send enough. To 
allocate resources that can*t handle the job is worse than useless. It 
' wastes precious time. 



NOTES: 



Explain that this principle refers not 
only to the number pf vehicles sent, 
but also to the adequacy of their 
equipment and personnel. 



High-priority emergencies heighten the importl^pce of proximityand 
reaction time. -^'"^^ 

NOTES: . 



Get someone competent to the 
scene of a high-priority injury as 
quickly as possible. 



5. For medical emergencies beyond the capabilities of ambulance 
attendants, place more emphasis on the total probable tim'^e to get 
the victim to a physician or hospital. 

NOTES: ' - 



When a patient can be helped only 
in a hospital, the time between dis- 
patch, and anival at the hospital is , 
fDost important. 



ERIC 
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6. . Accessibilityof the victims may determine the resource you allocate. 
AZOTES; 



7. If in doubt, send it out. 
NOTES: 



—A victim trapped in wreckage or 
on a high-tension wire lower may 
require a rescue upit. ^ ' ' 
—A victkn in the midst of a large 
traffic jam oT on a mountain top 
may require a helicopter. 
— A victim on an offshore island may 
need a boat. ' 



If there is any indication that-an 
ambulance is needed, it is prudent- 
to dispatch one. • 



8.' Consider using multiple resources and citizen resources. 
NOTES: 



— Immany communities an officer 
^* and an ambulance are sent to 
most accidents. 

— In some situations a relative, 
friend; neighbor, or bystander can 
getthe victim to medical attention 
faster than any am))ulance. 

— A citizen could leave forthe^ ' 
hospital with a victim and 
rendezvous with an ambulance. 



Respect ambulance zones of coverage, but hot at the expense of the Principle No 2 supercedes an'bu- 
victims. - lance zones of coverage. 



NOTES: 
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Answers 



Using the list of dispatch situations your instructor vyiii provide, indicate 
foreach situation the resources you would allocate (dispatch) to the ' 
scene. 



^ 2. * Foredch of the situations yourlnstructor will give you, indicate 

whether lights and siren ara advisable in traveling to the scene. (This^ 
^question is applicable only if dispatchers are permitted by local policy 
to Advise emergency vehicle operators about the use of lights and 
siren.) ' ^ 

3. Foreachofthe patient conditions listed below, indicate the appropriate 
priorLty level (high, second, low). 



Severe burns _ 
Obvious cisath 
Qack injuries _ 



Severe head injuries 

Open abdominal wound — 
Major multiple fractures js^- 



O 
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Should You Provide Emergency 

Care Instructions? . " ll-D-2 

Questionsto'Resolve Before Providing 
Emergency Care Instructions ll-D-4 

' MedicaUnstructions Check ii^ts ll-D-6 
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Unit Objectives 



By the end jDf this unit, the train W given a set of situations, will be^^ble 
to decide fpr each situation what le^vel of medical direction he should provide 
in a given situation. The factors to Be considered will include: 

a,. How soon is an emergerfcy vehicle likely to aaive? ^ / 



, b. Is the emergehcy a life-threatening one in whijh prompt action 
- ^ can alleviate the Situation? What are the likely consequences if 

nothing is done before help arrives? 
i 

• c. HoW competent is the caller to administer the neededcareV^ 

( ' < d. What po^siblewaysycouldthevictim's condition be aggravatexl? 



Instructor Preparation 



Training Aids 

^Chalkboard or flipchart, ' ^ . . • 

7 Local Customlzatic.i 

Be prepared to discuss the following questions: 

Wtpt is local policy concerning when a caller should be placed in contact with 
i a physician? 

What are the legal ri^ks associated with providing first-aid advice or instruc- 
tions over the phone? 

What "Good Samaritan" laws apply in your community? 

Make up a check list for each of the types of medical emergency for which the 
' dispatcher is permitted to advise first-aid measures. Each check list should 
enable the dispatcher to discriminate among different sets of instructions to^^ 
"be provided. First consider "what kinds of advice can the' dispatcher give?" 
Thenconsider"whatdeterminesthewordsofadviceyoushould use?" Don't 
forget to consider "how c^n the caller do something wrong or Aggravate the . 
injury?" and "hQW can the dispatcher preclude mistakes (by giving precau- 
tions)?" 

4 

Review Exercises 

Prepare five emergency situations, four of which would call Jor the dispatcher 
to p rovide emergency care instructions to the caller. The fifth situation should 
be one in which there is adequate time to get the victim to a hospital. It is no^ a 
O . Hfe-threalening situaj^on^^^ ^ 
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SHPULD YOU PROVIDE EMERGEN(:Y CARE INSTRUCTIONS? 

Although this is a tough qiiestion.ln discussing the kind of training that 
nine-one-one answering center personnel shoulrfrSceive. the Office of 
Telecommunications Policy has sai d: 

r • 

"In addition it may tie desirable to train nine-one-one personnel in first 
aio or other survival techniques. It is not at all unusual for a person with 
a nledical^merMflcy to require help immedi*ately/An operator who can 
^ instruct a caller^fqadminister mouth-to-mouth resuscitation or remove 
. an obstructloft from the throat may be ableto save a life that migTit have 
^ been iQst by the time an ambulance could arrive." (Nine-One-One. 

TheEmeVgencyTeleph^e Number. Handbook for Community Plan- 
* .ing,p.41.) ^ ^ , . . 



Different localities have cliffer^nt policies with respect to the question of 
whether a dispatcher (even one'with paramedical training) should be per- 
mitted to give advice to callers^bout first aid or ojjier survM techniques. 
This policy often depends upon how easily and quickly a trauma specialist 
can be reached. One aim of an emergency medical systen^is to bring the 
victim of a true medical emergency under the care of a physician at ^he 
eariiest possi ble moment. Un der ideal con ditio ps. ^ dispatcher who 'detefits 
that sTcdllef nee immediate medical advice can make a patch connection 
*with a physician e)^rienced in handling traunrta victims. Atpresent.^how- 
ever, this ideal is far from a reqiity in most comijnunities. This means that. 
/Y//Ves are to be saved that otherwise may be lost, you, a dispatcher with * 
EMT Ambulance training, will occasionally hive to provide emergency 
care instructions to callers. When the situation arises, you must be prepared 
tp make the right decision and to provide the appropriate, unambiguous 
directions. - . ' . 



Discuss local practices with 
respect tc patching. ^ 



■ ^ 
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W/ien doyou patch calls? 



Discuss 



What are the legal risks? 
6 . 



Discuss 



"Good Sam^titBn" protection ? 



donsider: Is it more important to get help on its way or To provide medicar 
emergency care instructions? 



XT 



Emphasize that the legal position 
as a dispatcher is somewhat dif- 
ferent from that of a paramedic . 
adm^pistering aid himself. 
Rendering first aid is quite 
different from telling an untrained 
layman how to do.it. J 



If local policy permits rendering first- 
aid advice, each-situation must be 
considered very carefully before ' 
giving the advice the caller ne^ds 
qr.psks for. Furth^wrtore, the dis- 
patcher's primary function is to 
dispatch. Only after assistance has 
been dispatched and the caller has 
" been informed that help is orxthe 
way/shouldthe dispatcher consider 
whether it is appropr^ate to give ad- 
vice a bout medical care procedures 
in this individual case. . 
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QU^STfONSTO RESOLVE BEFOREJ>ROVIDING EMERGENCY 
CARE INSTRUCTIONS 

' *• " ' ' 

1. Howsoonisanemergency vehicle likely to arrive? ' 

NOTES: 



Proximity, reaction time. 



2. What are the likely consequences if nothing is done before help 
• arrives? 

NOTES: \ 



. Questions 1 and 2 are the most 
crucial questions. 



3. Is the caller willing and able to administer the necessary .first aid? 
/VOTES; ' . ' * 



A layman wh^ reports a.traffic acci- 
dent, for example, often knows little 
about the nature and severity of any 
injuries. He may tie emotionally - 
shocked himself by having wit- 
nessed or participated in the acci- 
dent. He may refuse to get involved 
with injured victims, and express 
hostility if a dispatcher suggests 
some measures he should take. 
The caller is sometimes too young 
or immature to be effective. 
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4. \ .How likely is this caller to aggravate the victim's condition when 
^attempting to carry out instructions? 
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In rare cases you may decide th^it 
the medical situation is such that it 
would be easy to aggVavate the 
victim's condition by a layman's 
attempting to administer firstaid.^ 



5/ Is the coridition such that first aid is possible and useful? 



CONSIDER: What happens if a citizen asks for advice? 



r 



If the caller asks Tofadvice that you 
feel corfipetent to give, and if you 
judge that no harm could result, you 
should respond, even when the 
situation is not a Ijfe-thr^atening 
one. However, if you are not certain 
of your answer to an important med- 
ical question, you should contact a 
physician and arrange for direct 
commuaicalion between caller and 
physician. 
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MEDICAL INSTRUCTIONSQHECKLiSTS 

When you decide to provide medical instructions, it is important to cover 
the procedure clearly and completely. It is easy to forget the details of 
, things you don't do very often. It is alsa easy to forget things when you are 
under stress and.pressure. The best vyay to make sure you don't leave out 
partof a procedure Is to make up and use a checklist. On the ne^tfew 
pages, your class and your instruqtorwill develop a model checklist for each 
of several criteal medical emergencies, 

The emergencies are: 

a. Severe Shock 

b. Cardiac An-est 

r 

c. Airway Obstruction and Breathing Difficulty 



d. Uncontrolled Bleeding 

e. Other 



Make up a checklist with ihe stu- 
dents for providing telephone 
instructions for treating each of the 
listed conditions. Take suggestions 
for what the check list should in- 
clude and write them on the chalk 
board. 

Be sure to emphasize: ' 

EMT5 should use these check- 
lists since, without constant prac- 
tice they may forget the process 
and leav^out a critical step. 

— Dispatchers should iriclude all 
precautfonsalayman.mustob- - 
serve. Have students try to think 
of what could go wrong when cifr- 
zens try to follow the instructions: 



/ 
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a. Severe Shock 



'J 



Some possible topics for the 
checklist are: 

'* — Precautions (e.g., treatment 
depends upo.n injuries present). 

—Prevent exertion. Have injured 
person lie down. \ ^ , 

—Elevate feet and legs unless: 

Head or chest injury 
Heart attack symptoms 
^reathing difficuliy 

— Keep victim warm and comfort- 
able. 

— Pfovide small amounts of water 
every 15 minutes unless: 

Unconscious 
Nauseous or vomiting 

— Reassure. . - 



b. . Cardiac Arrest 



— Precautions 

— Injpprtance of diagnosis ^ 

—Elevate head and shoulder^ 

-rKeepwarm 

—Keep immobile . 

—Is patients' do'ctof-prescribed ^ 
medicine available? ' ' 



Ill 
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Airway Obstruction and'Breaihing Difficulty^ 



Some possible .topics for the 
, checkUst are the following: . 

—Precautions 



— Look for blockage ' 

— Artificial respiration^ *• 
Mouth-to-mouth e 
,Mouth-to-nose 

— Heimlich Maneuver 



d Uncontrolled Bleeding 



— Precautions 

t 

— Types of bleeding 
Capillary oozing 
Venous bleeding . 
Arterial bleeding s • 

— Control of bleeding 
Direct pressure 
Pressure .points 
Tourniquet (last resort) 

— Possible materials for dressing, 
pad, or bandage 

-Elevate injured part 

—Treat for shock 
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. ' — : ^ ; — : 

itlf. — ^OthBT^ 7; ,Mayinclucto»uchcondttionf as: 

• ^ . —Stroke, apoplexy 

. . , ^ —Hypoglycemia 

—Hyperglycemia 

• —Poison 

- Caustics 
Depressants 

^ - Stimulants 

— Asphyxialion 
—Convulsive states 
—Hyperthermia 
—Hypothermia 



J 



Local policy wHI dictate which, 
condltlona may call for advice 
to ba provided ovsrthe phone. 
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Review Exercises 



Answers 



1". ^Using"t}Te list of emergencysTfuations your instructor will give you^i 
indicate for each situationwhether you would provide emerger],ey care 
.Instructions and, if so, hOw mufch you would say. You may use the 
checklists developed in class when answering. 
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Practice ' . "■^"2 

/txample Problems in Resource 

Location ' • ll-E-2 
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Practice ^ 



ll-E-3 



Example Problems in Priority 

Assignment' ll-E-3 
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Procedure in Providing E mergency 

Care Instructions ll-E-4 



, Example Problems in Providing 
V Emergency Care Instructions ll-E-5 
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Unit Objectives 



By the end of this unit, the trainee will be a ble to accomplish all of the objec- 
tives for the EMT specialist units A through D ttf an acceptable level of^ 



proficiency. 



r 



Instructor Preparation 



Exercises/Handouts 

Prepare20 example problems in resource location, similarto those on page 
41-E-2.The problems specify a caller's perception of a medical emergency 
plus the location where the trauma is occurring. In a few of the examples. • 
the medical problem and conditionof the victim will be unknown or ill defined. 
In all cases, the location of the emergency will be a real place. 

Prepare 20 situation descriptions which will provide practice in pridrity 
assignment, similar to those on page IJ-E-3.Beloweach description, ask 
. these questions: ' • , ' 

—Do you bave enough information to assign priority? 
^ —If not, what mor« would yoii^want to know? 
—How would you classify this situation with only this information? 

Prepare 20 e xample problems, similar to those on page ll-E-4 and II-Et5. 
for use in practice in providing eniergency care instructions. Devise soma 
questions for each proble m.t he questions should probe the trainees' under- 
standing of wrten to give advice and what sort of instruction should be 
provided. . " 
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Procedure in Resource Location Practice 



1 . Prepare 20 example problems ahead of timerThe examples 
should be similar to the ones listed at the end of this discus- 
\ ' sion. The problems specify a caller's perception of an 

\ N , emergency medical problem plus the locatjai<where the ^ 

\ \ trauma is occurring Jn a few of the examj^les, the medical , 

^ ^ problem^nd condition of the victim wllt^ unknown or ill de^ : 

fined. In aQcases, the location of the emergency will be a^eai^ 
local place.X^ 

2. . Provide the students with maps, books, and alphabetical 
M^<^^ * ^ street flies. 

. ■■ _ ^ 

3, Make sure the students have the resource information developed in ^ 
' Unitll-B. 

4. Distribute copies of the exarfiple problems. 

• •» * ' ' 

*1 - 5.- Askthestudenjtowrite. for each problem, the specific resource he 

. ^ would dispatch to the scene, if available. 

6, ^ When all students have responded to all p.'oblems. discuss the prob- 
lems one at a time. Call on each student, in turn to giye his answer 
and why he answered as he did. 

Z ^7 ■ ' 

^ V Exanrrpie Problems in Resource Location 

* » 

1 . * Collision at the-corner Main ahd Wayne inSelma. 

Victim 1 : Contusions^, abrasions, and minoMacerations. 
Victim 2: Broken leftleg. • V 

?. Collision two miles north of NeW Castle on l-22.Probabre injuries, 
but caller does not know the extent, 

3. / Painter high up on the Briddock brrage Is having a heart attack. 

, 4. Car has hira power pole in front of th^Anderson Asphalt Plant in 
Mesa Flats. Driver is apparently unconscious. Bystanders afraid to 
^ approach because the wire^ are touching the car and making sparks. 
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Procedure in Priority. Assignment/Practice 



1. Prepare In advance 20 situation descriptions which mention 
medical emergencies that can easily be slotted into one of the 
categories defined in Unit ll-C. Include some situations in which 
the dispatcher should be cautious about jumping to conclusions 
or believing the caller's interpretatlcivof a conjiition. Use situa- 
tions drawn from your own dispatching experience. Some ex- 
ample.s are proyide^d below. * \ 

** . . . 

2. Make sure each student has a copy of the priority classification 
scheme, as refined, in Unit li-C. 

3. Distribute the seVbf 20 situation descriptions. AsSteach student 
to answer three questions about each situation description. Have 
them write their answers. The questibnsare: - ^ 

' *. 

a. Do you have enough information to*assign priority? 

b. if notjwhat more would you want to know? 

c. How/would you classify this situation if you could know 
/ nofhingmore. 

4. When all students have responded, discuss each example and 
reach conqensus on the priorities involved. Ask them to com- 
pare their own answers with the concensus answer. 



Example Problems in Priority Assignment 
■* ' : ; ~ ' 'f 

.1. An eight-year-old boy calls and says his Grandpa is sitting in his 
rocker but won't talk to him and doesn't seem to be breathing. 
They are alone. . ./ • 

2. A State Policeman reports an, automobile accfdent with the fol- 
6 lowing injuries: 

Victim 1: Broken left -leg and possible fratured pelvis. 
Victim 2: Severely lacerated left arm with uncontrolled bleed- 
ing. ^ I • • 

' /* 

'3. A rnan calling from a re^urant reports an accident on the 

highway with possible injuries. He is not sure about the injuries 
it just happened a few minutes ago. - 

4. A factory fire in your area is reported. Two workers have been 
badly burned. 

5. A passer-by reports a minor collision, but the driver of one of 
the cars is complaining of a sensation of pressure and pain in 
the. chest. 
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Procedure for Practice in Providing Emergency Care 
Instructions' 



/ . ■ - 

1 . Prepare ahead of tjrae 20 example problems similar to those 

listed at the end of this discussion. The examples set up a situa* 
tion in which a caller reports a medical emergency which may 
be serious and may be a situation In which the dispatcher should 
offer advlce'or instructions In order to save a life. Make sure your 
examples cover airway blockage, uncontrolled bleeding, severe 
shock, and heart attack. In addition to other medical emer- 
^ gencies. / 

2. Have one problem per sheet of parar. Make sufficient copies, 
for the total class. 

3. Distribute copies of the first problem and give the cla$s five 
minutes to write an answer. Make it clear to the students that 
two ijnportant assumptions are made with each problem. 

a. An emorgency vehicle has been dispatched, and 

b. Patching the caller to a physician or trauma nurse is not 

presently possible. 
• » , t • 

4. Call on each student, in turn, to give his answer. 

5. Discuss the class performance pn that problem briefly. 

6\ Distribute copies of the second problem. Give the class a 

chance to*write their answers. Call on the students. Discuss the 
answers. ^ , 

7. Conjtinue the process yntil you feel that the class understands 
how to decidfe when to giye advice and what sort of advice 
should be given. 
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Example Problfems in Providing Emergency Care Instructions 



Ga'I^r reports that his wife has accidently stuck a pointed knife into 
her forearm. 6leeding is uncontrolled. Ambulance will not arrive for 
about 15 minutes. 

Would you ask further questions? What would you ask? Would 
^ you advise husband how to controlthe.bleeding? What would 
you advise? 

Auto has skidded into a telephone pple sideways on the passenger 
side. No passengers. Driverhas crawled out of the car and is sitting . 
on the curb. He is sweating and says he feels nauseous^Help will 
probably arrive in 10 minutes, • . . * - 

Would you give the caller any instructions? What would^ou say? 
Would you ask an^questions? What^ 

A hysterical father reports that his one-year-old daughter has a piece 
of food stuck in her throat. She is struggling to breath. A policeman 
will be there in 5 minutes. An ambulance will arrive in 10 minutes. 

Would you give the caller any instructions? Would you ask any 
'questions? What would you ask? What would you advise? 

A five-year-old girl calls and reports that her uncle asked her to call 
and say he is having a heart attack. They are alone. 

Would you instruct the caller. Would you question the caller? 
What would you say or ask? 

) ■ • * 
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Unit Objectives 



By the end of this unit, the trainee will be able to describe the dispatcher's 
Civij Defense role in the local community. 



/Instructor Preparation 



t Coordination Requirements 

' '4z^ • Contact the state Civil Defense Office or the local Civil Defense Coordinator 

V and request .guidance concerning the role of public-safety and EMT dis- 
' ^ patchers in civil defense emergencies and disasters. It wouM be highly 

desirable if they could provide unauthoritative guest lecturer to discuss these 
• 1 - topics with your class for about an hour. 



122 



ll-F-2 



Content 



Instructor Guidelines 



THE NATIONAL ^yiL DEFENSE ORGANIZATION 

The National Civil Defense Organization o perates under the Secretary of the 
Army. The national Civil Defense structure is divided into regions, each of 
which serves a number of states. Each state has'an Office or Department of 
Civil Defense established by state legislation or administrative order. The 
state Civil Defense offices have a master plan of survival that is cdmple- 
mentary to the plan for the region on the national iQvel, and to the state 
subdivision plans on the local level. Public safety communications are a vital 
component of every state Civil Defense effort, especially to the extent 
that they.fuf nisfva back-up service to the norfnal means of communication. 
' They are also a vital part of any plan for handling natural or man-made 
disasters. 

* Local disaster procedures: 

Civil Defense Plan: 

Nature and scope? 



NOTE: This topic coul^l be well 
covered by a guest lecturer from the 
State Civil Defense Office. 



When does it go into effect? 



Present content provided by your 
local Civil Defense Coordinator. 

—Civil Defense Plan 

—Disaster plans ^ 
Local 
Regional 
State 
Federal 

— E MS Communications require- 
ments ' 



General communications requirements? 



EMS requirements? 



ERLC 



12J 



a U. S. GOVERNMENT PRINTING OFFICE : 1«77 O - 226-608 



